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‘Benier Schools, Better People is designed to be a catdlyst for coustructive charige. The premise '

behind the writing of this publication is that an-effective ‘school-based drug abuse prevention
program impreves a school's atmosphere for learning and growth. It is intended for persons who are
involved in the educational process—teachers, parents, administrators, school board members, and
others in the. wmmunitymand who are also concerned enough about the health and well-being of
youth to take positive action.

Although this publication is not a step—by-step manual, it contains descriptions.of school-based
drug abuse prevention programs and resources for program planning and implementation. It is
destgn«.d to provide an overview of prevention programs. from which program mntia«tors may select

those aspects that they find most interesting or appropriate for their own schools or districts. It also ,

presents resources for further information, training, and program development.

-Better Schools, Setter People is based entirely on firsthand documentation of actual program
activities and experiences. Twcnty-ﬁve different school-based prevention programs in California
were visited and studied as part of the research. Principal among these were programs funded by the
Department of Education under its 1977-78 Drug Abuse Technical Assistance and “Structuring for
Prevention™ projects. The programs represent a cooperative effort established through interagency
agreements providing funding from the Department of Alcohol and Drug Abuse to the Department
of Education.

In a sense this publication is a retrospective report on the status of school-based drug abuse
prevention programs during the 1977-7¢ school year. Shortly after the research was concluded, the
passage of Proposition 13, the property-tax-limiting amendment, drastically altered the course of

many of the programs described:in these pages. By the time this publication reaches its audience,

some of the programs may no longer exist; and others may have changed significantly because of
funding cutbacks. -

We hope that the momentum for effectwe school-based drug abu’se prevention programs. remains
strong enough to overcome the limitations of time, money, and resources that all schools in Califor-
nia. now face.

!
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ln the last 20 years, social problems in the United
States have appeared, intensified, and dropped out
of sight so rapidly that they seem to come.and go

like tads. The urban riots, the student rebellions of

the 1960s, the energy shortage  all kave been fodder
for the media, and all have lost their sense of urgency
once their entertainment potential has been ex-
hausted. Yet, many of these problems only appear
to go away once the media finish with them. In
reality they remain unresolved and are only over-
shadowed by new aind more interesting problems.

Until the 1960s “drug abuse™' was associated
almost exclusively with marginal citizens, “hard”
drugs, and urban crime. The Harrison Narcotics
Act of 1914 marked the beginning of a long-term

government campaign against certain forms of drug

abuse, but the act was primarily aimed at the “under-

"Among youth throughout the country, alcohol has become the
“drug of choice.” Distinctions between “alcohol abuse™ and “drug
abuse" are often academic Therei-te, in this publication “drug abuse™
refers to * drug and alcohol abuse™ unless an alternative is clearly
stated. Similarly, programs designed to prevent drug abuse also aim at
preventing alcohol ahuse unless they are descrihed specifically as deal-
ing with one drug or another. “Substance” is used occasionally as the
cquivalent of “drugs” or “alcohol™ '

2 | .
The Continuing Probl
- and Alcohol Abuse

)

em of Drug

world™ and the users of illicit drugs such as heroin
and marijuana. The problems did not dircctly affect
the mainstrecam of American society; therefore, the
_public knew little of them. At thc same time the
drinking of alcohol was not widely considered an
“abuse” either. However, the prohibition experi-
ment was so ill-conceived and mismanaged that it
had the opposite of its intended effect. Partly de-
spite prohibition and partly because of it, alcohol
drinking became an assumod feature of American
life and culture.

In the 1960s the drug problem suddenly became a
youth problem. Parents, educators, government offi-
cials, and community leaders panicked when con-
fronted with the fact that middle-class youth”were
using illicit drugs extensively to give the emergent
youth culture a distinctness and a mystique that
defied adult intervention. The media were filled with
reports that ranged frem lurid accounts of youthful
drug sprees to philosophical speculations about the

:generation gap. -

Then, like so many other crises before it, the drug
crisis began to pall. In time the youth of the 1960s
grew up, went to work at “establishment™ jobs, and
began to raise families of their own. Several states

6
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decriminalized the posséssion of small amounts of

~ marijuana. The crisis scemed to be over,

-

The problem of drug abuse, however, has not
gone away. Though rarcly as dramatic, the problem
is in some wiys more serious now than it was in the
1960s. In fact, drug abuse gives every indication of
heing a chronic problem that only the most persis-
tent and disciplined efforts will ameliorate, -

According to a 1977 survey conducted under the
auspices ‘of the National Institute on Drug Abuse
(NIDA), among a sample population of 18,436 high
school students across the country, the number of
respondents using illicit drugs (primarily marijuana)
rose from 5§ percent to 62 pereent in the last three
years. Some of thc survey's other findings are as
follows:

e Of the sampléa’ students, §6 percent reported

using marijuana at least once, and 35 percent

used it during the month before the survey was
taken. _
¢ The use of marjuana among twelve to seventeen-
. year-olds rose by 5.7 percent between 1976 and
1977.
¢ One-third of the group had used an illicit drug
other than marijuana.
e Cigarette smoking was reported by 76 pereent
of the students, dnd alcohol drinking by 93
percent.” .

California has typically led most other states in
the incidence of drug use among youth, and a 1978
State Department of Health position paper contains
th suggestion that the NIDA figures reflect a con-
siderable underestimation of California trends. For
example, according to the 1976 NID A national sur-
vey of high school seniors, 44.7 percent had used
marijuana at least once. However, according to a
reputable San Mateo® County study conducted that
year, 64.5 percent of youth in the county had used
the drug. The comparable figures were 86.6 percent
(NIDA survey) and 91.4 percent (San Matceo survey)
for alcohol; 5.4 percent and 18.3 percent for LSD;
and | 0 percent and 4.1 percent for heroin. Further:
more, according to the California report, in 1976
approximately “32,000 juveniles were arrested for
drug use in California; 80,000 for “status™ oftenses;
and up to 100,000 youths for *demonstrating,dys-
functional behavior related to drug use and abuse.™

The report contains estimates that among young

people in grades nine through twelve, 200,000 to
300,000 have experimented with amphetamines and

Druge Use 4mong High School Semors. Rockville, Md.. National
Institute on Drug Abuse, 1978

barbiturates; over 40,000 have tried heroin; and half

a million usc marijuana weekly or more often.’
Staff members in the 25 school-bused drug abuse

prevention programs studied as part of the research

for'this publication during the spring of 1978 echoed
.- the fmdmgs of the San Mateo and NIDA surveys.

As one program coordinator observed, “People in
this school don't like to talk about the drug problem
any more. They'll say, ‘We don't have a drug prob-

lem now. We used to have one five years ago, but it

stopped.’ Drugs are less noticeable now because we
don’t have kids freaking out on LSD during school
hours the way we did-a few years ago, but most of
the kids in this school use alcohol, maruuana. and
cigarettes on a regular basis.”

Students themselves have confirmed the serious-
“ness of the continuing drug problem. For the |977

Gallup Youth Survey, teenagers were asked which

probleme fa%mg young people today they considered
most seriou
percent), followed by parental communication prob-
lems (20 percent) and alcohol use and, abuse (7
percent). _

Althgugh drug and alcohol abuse usually become

problemis during the teenage years, they are certainly

not limited to-youth, Americans are bombarded

every day with messages about the efficacy of drugs-

as a solution to life's problems. Drugs to relieve
pain, to make one sleep, and to make one stay awake
~are widely available, often without a prescription,
and are advertised extensively in the media, Ameri-

o €ans have been conditioned to think of drugs as a-

pertectly acceptable way of dealing with all kinds of
ailments - ~moral, spiritual, or emotional. The use of
legal drugs=for recreational purposes is even more
widely accepted and condoned. While the dangers of
cigarette smoking have been well established, cigarette
advertisements regularly portray smokers as vigor-
ous, youthful, attractive, and healthy. Advertisements
for alcohol contain the implication that drinkers are
more than just physically zitractive. They are rich,
successful, powerful, and exciting. They are never
foolishly or dangerously drunk.

In short, drug wuse is widely accepted and even
encouraged. Young people in America today cannot
avoid this message. Consequently, learning how to
deal with drug use has become a part of growing up
in our socicty. Yet, at a-time when cigarette smoking
is declining among the adult population, the smok-
ing rates are increasing among teenagers. Experi-

menting with cigarettes, alcohol, and marijuana has

YThe Califorma Plan for Drug Abuse Prevention. Sacramento,
Cabt.: Calitornia State Department of Education, 1978,

-
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Drug use and abuse led the list (27 .
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become a part of the rite of passage into adult life for
American adolescents. According to a recent govern~
ment report, cigarettes, alcohol, and marijuana.are
“gateway drugs,” drugs that precede more exotic
fare.4 :

At what- point does the use of a drug become

abuse? The answer varie¢ from one drug.and one

%

iindividual to another. For example, the effects of

alcohol drinking depend on several factors. The

number of drinks consumed, the pgriod of time in
which they are consumed, the person’s weight, and
the amount of previous expericnce with alcohol
can all determine whether a person_will become
drunk, dysfunctional, or out of control after drink-

ing. A business executive who occasionally enjoys a

glass of beer with lunch may not be abusing the

drug. but a housewife who feels uncomfortable °

unless she has a glass of wine before dinner ar a
teenager who needs to sneak a shot of his or her
parents’ whiskey to feel more confident before
going to a party may both have the beginnings of a
serious drinking problem. Any cigarette smoking
could be considered the abuse of a drug; so could
overuse or improper use ‘of a prescription drug,
However abuse is defined, it invariably igvolves
negative personal and social effects. :

Evidence abounds that large numbers of Amer-
icans in all age groups abuse drugs. The U.S.
Alcohol, Drug Abuse, and Mental Health Adminis-
tration (ADAMHA) estimates that 9 million Ameri-
cans suffer from alcoholism and problem drinking,
while 25 million suffer from narcotic addiction and
drug abuse. Although the social and financial costs
of these problems can be estimated only in the most
general terms, a recent report from a national
rescarch agency specializing in alcohol prebléms
estimated that in 1974 alcohol abuse cost the coun-
try nearly $31 billion in lost production, health and
medical care, motor vehicle accidents, and related
problems 5 The National Institute on Alcohol Abuse
and Alfoholism (NIAAA) reported in 1975 that
alcoholism  cost business. industrv. and govern-
ment $400 million annually in California alone.®

_An Orange County study of the costs of drug abuse
suggested that the nearly< 1,500 students in the

/

A Recommendations for Future Federal Aéfvine.r in Drug Abuse
Prevention. Washmgton, D C.: Cahinet Committec on Prevention,
Treatment, and Rehabilitation: Subcommittee on Prevention, 1977,

‘Repuort on Alcohol. Lansing, Mich.: American Businessmen's Re-
scarch Foundation, I9716.

ANational Institute on Alcohol Abuse and Alcoholism. California
Fact Finder on ‘lcohol 4buse and Alcoholism. Gaithersburg, Md
Natwonal Cleartnghouse for Alcohol Information, July, 1975,

1

o

county -every year who might become “dysf
tional drug users” during their lives could-cost
taxpayers $8! million in lifetime costs for treat-
ment and therapy. 7 ‘
One of the greatest costs of drug and alcohol
abuse is the cost for treatment. Hospitalization,
residential centers, individual or group therapy and
counseling, methadone maintenance prcgrams, and
centers designed to help persons stop smoking are
among the many forms of drug abuse treatment
that add annually to skyrocketing health care expon-
- ditures. Indeed, drug and alcohol abusc accounts

for a sizable portion of the nearly $200 billion that

Americans spent in 1978 for health- care and the
treatmept of diseases, disorders, and other health
problems. ¢

Certainly these costs could be reduced if the
illness and other problems related to drug and alco-
hol abuse could be prevented. Yet, in the drug

abuse field, the “ounce of prevention” is too often .

outwelg\\ed by a ton of cure. Less than one-half of
one percent of the billions spent in America every

year on health services goes to health education’

and prevention activities.

The cost imbalance stems partly from the fact
that treatment programs deal with the problems of
“individuals who are suffering from emotional and
physical pain and who need immediate attention.

" When the drug crisis of the 1960s first surfaced, the

quantity of available resources and experienced
treatment personnel was not adequate to deal with
the flood of cases requiring care. Now, a decade
later, with treatment costs continually rising and
most drug abuse professionals and policy makers
aware that drug abuse is a chronic problem, the
need for long-term prevention efforts is beginning
to be widely accepted. Prevention programs have
begun to assume a new priority in health care
budgets, particularly at the federal level, not just

becayse they are cost-effective but because they are

necessary to curb further demands for treatment.
And the growing acceptance of the concept of pre-
vention has intensified the need for good prevention
programming, prograth evaluation procedures, and
program documentation,

Although an effective strategy for drug abuse
prevention and control has been an important goal

™Teaching for Responuible Behavior Is a Cost-effective Primary
Drug Abuse Prevention Program i Orange County.” Santa Ana,
Call.: Orange County Department of Education Drug Abuse Preven-
tion Education Center. January 10. 1978 (ncws release).

" 8Recommendations for Future Federal Activities in Drug Abuse
Prevention. Washington, 1).C.: Cabinet Committee on Prevention,
Treatment. and Rchabilitation: Subcommittee on Prevention, 1977,

8
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of drug abuse professionals apd policy makers for

du..tdcs highly divergent methods have been pro- .

posed since drug, abuse among youth reached crisis
propordom in the 1960s. For example, two com-
‘mon, but yuite different, approaches are to reduce,
supply, on the éne hand, and to reduce demand; on
the 6thcr Advocates “of supply reduction argue
“that if drugs are not readily ayailable, people will

' fiot use and ;abuse them. The steps that various
' /govcmmcntal agencies have taken to reduce the

supply of drugs iriclude regulations governing the
manufacture and distribution of licit drugs, the

© creation of aleoholic beverage control*agencies in
every state, and the instituting of stringent punitive -

‘measures for the sale or possession of illicit drugs.

Afthough legal controls may have prwcntcd the
drug problem from being worse than it is, policy
makers now generally agree that such controls can
be only one part of a comprehensive prevention
strategy. The repeal of the prohibition laws of the
1920s and, more ruuntly the movement to relax
penalties’
manjuana are signs that degal controls alone are
not sufficien: to prevent drug use and abuse and
that they may cost more than they are worth, These
facts became abundantly clear in the 19608, As’stu-
dents and law enforcement authorities engaged in
fruitless confrontations, the momentum of the youth
rebellion made a mockery of the law. When the
tederal government attempted to stop the interna-
tlonal drug trade through its 1969 “Operation Inter-
cept,” youthful drug usets cither found new ways of
producing their own homq,rown marijuana or turned
to other drugs.’

Several different approaches have been used to

try to reduce the demand for drugs. At the peak of -

the 1960s’ drug crisis, the most popular of these
approaches was the use, primarily in schools, of
information about the legal, medical, and psycho-
logical consequences of drug use. Educators and
other concerned citizens hoped that the informa-
tion would act as a deterrent to drug abuse. Schools
throughout the country regularly invited law entorce-
ment officers, physicians, and others to explain both
the legal and medical effects of drug use to classes
and assemblies. The use of antidrug films and infor-
mational pamphlets was also common, and the pro-
duction of drug information materials became a big
business. \

*Edward M. Brecher, and the editors of Consumer Reports. licit

»aned Whert Dreugs: The Consumers Unton Report on Narcotics, Stimu-

lanis. Depressants, Inhalants. Halheemogens. qnd Marnijuana 'Im'ludmj:
Calfemne. Nicotne, and 4lcohol. Boston, Mass.. Little, Brown, and
Company, 1972

for the possession of small amounts Jf -

Eventually, however, the use of drug infesmation

“programs in schools was criticized WIdely In 1971 a

drug abuse prevention organization based jn Washing-

ton, D.C., conducted an extensive. review of the .

available ﬁlmq and literature on drugs and came to
the conclusion that some of the materials were

~ more dangerous than the drugs. Informational mate-

rials‘cither made drugs seer tantalizing and attrac-
tive, the study concludéd, or they contained inaccu-
rate infofmation and scare tactics. Qther studies

~ indicated that.the source of the information—often

teachers who had been “drafted” against their will

to teach drug education courses or representatives

of public agencies, many of whom tended to equate
drug use with moral dégeneration —detracted from

.its credibility.'® Some schools attempted to counter-

act this effect by inviting reformed drug abusers to
describe how their lives had been wrecked by drugs.
Although a more crediblé source ofsinformation,
reformed addicts often conveyed a sense of roman-
tic adventure that attracted ‘students to the drug-
using ‘life-style instead of convmcmg them of its
destructiveness.

Research begdlf to show that the drug informa-

tion techniques in vogue in the late 1960s and early -

1970s were having little or no effect on young peo-
ple’s actual patterns of drug use. In 1972, the White
House ‘Special Action Officg on Drug Abuse Pre-
vention (SAODAP) declared a moratorium on fed-
eral funding and distribution of informational mate-
rials about drug abuse in order to study the issye n;

detail. The moratorium was not lifted until a year _

later, When SAODAP produced a set of elaborate
guidelines for drug abuse prevention materials that
precluded the use of scarc tactics and common
stereotypes,

Although tht information approach fell into wide
disfavor as the sole activity of preventlon programs,
the initial focus on schools as a setting for drug
abuse prevention efforts has not changcd Schools
are among the very few socictal institutions that can
hclp to shape a young person's attitudes and behav-
ior toward drugs, and, therefore, influence patterns
of drug use before they develop intogabuse. Doubt-
less, the family is a considerably stronger influence
than the schools, and the media. particularly televi-
sion. may be as important as the schools; but both
Of these institutions are difficult to’ organize into a
cumprchenelvc prevention effort. “The schools have
a captive audience of kids," according to prevention
specialist Charles Matus, “They're the logical placc

“Richard H. Del.one,
tiwon,” Saturday Review (Navember 11,

The Ups and Downs of Drug Abuse Educa-
1972). pr 22.
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to try to do something about kids*drugsusing behay-
ior. If 70 percent of a kid's attitudes and behavior
in cefation to drugs is shaped by the family. the
schools can still have a shot at the remaining 30
spercent it -

According to Tom Adams, the director of the
PYRAMID project, a NIDA-sponsored informa-
tion sh‘umg, and téchnical w€istance network spe-
cializing in drug abuse prevention, “The schools

are absolutely essential to the success of a com- -

munity’s prevention effort. In every state that has a
strong preveition program,, the, state education
agency and the local school districts play an lmpor-
tant roles and it makes’all the difference in the
world."12 | ' ’
.+ Emily Garficld, coauthor of Drug:Education:
Results and Recommendations, the report of a
- - California-based study of a four-ycar experimental
drughy education  project, observes, that the study
‘included a quutmn"ahout what setting pagents
considered appropriate for drug abuse prevention.
¢"Every single family said-that 1t belongs in the
schools,"says Garficld. “We said, *What if we can't
demonstrate that it works? What then? They said
they still thought it belongs in the schools. | think
it's because Americans basically believe that educa-
tion works." '3
The California [.egislature has expressed its own
‘belicf in the importance of school-based drug abuse
prevention programs by mandating some form of
drug cducation in all clementary and secondary
schools. Moreover, the Drug Abuse Act of 1971
established specific drug education guidelines. '
While many reasons and legal mandates can be
found to support the use of schools as a setting for
. drug abuse prevention efforts, almost as many rea-
sons can be touhd to show why drug education and
drug abusc prevention programs are . difficult to
implement. Perhaps ‘most important, school per-
sonnel often perceive drug abuse prevention as an
unnecessary burden o relation toall the other
demands on their time” As a result perfunctory or
“once-shot™ presentations on drug and alcohol abuse
may still be used in many California school dis-
tricts in contrast to prevention programs imple-

"Personal nterview, conducted for thus, publication.
o Personal interaiew conducted tor this publication

U"Fuly Garfield v Drug Fducanon  Resulty and  Recommenda.
tons. Leangton, Mass | Lexipgton Ihmks..lkﬂ(\_‘

UL ducation Code sections S12A0 §1269

mented sc.hoo[wxdc or dxstmtw:dc over a period of -
years.

In a sense cffccuvc school-based drug abuse
prcvenuon programs represent a new way of look-
ing at how school§function, and vhe best programs
require a degree of acceptance of and commitment

* to change. “Scrutinize the drug education problem
long enough and it becomes the school problem,”
the former administrator of New York City's school-
,based drug abusc programs wrote, several years
ago. “Drug abuse is a pecullar mucroscope magni-
fym;, many of the flaws in education (not to men-
ytion socicty at large) that reformers have carped
about from Rousseau to Silberman. It is precisely
for this reason that the drug i issue has the potential
to become a powerful lever for school reform,"s
Years latér and closer to home, Bruno Zancanella,
a principal- in the Thermalito Union Elementary”
'School Dictrict near Ordville, «California, reflected
on the impact of a year-long drug abuse prevention

program at his school. *The program has helped to

make our school more effective,” Zancanella said.-
“It's helped people to think, make decisions, and
arrive at a good sense of their values. This goes
beyand just the drug issue. Teachers are beginning
to say they feel good because they're-talking with .
students, not just disciplining them and being task
masters or wardens of a jail. We know the famlly
isn't doing it dll, and look at the way society i§
going. There's very little real sense of yalues. What-
sans school do about this? It can create situations -
where people listen to each other. It can recognize
the ;human dlement in cducation. It can create a
sharing of ideas, with students and teachers talking
. to cach other and learning from each other. If kids
have these things working for them, they won't |
nced drug,s A program like this can make every-
thing that is taught in school produce more positive
results. ™6
In short, a drug abuse prevention progmm can
be important in improving the climate of an cntnc
school. Although basic school improvements®may
e long-term goal, successful school-based pre-
vention progranis usually begin more modestly,
often with the suppost of just a few teachers and
administrators, whose work then attracts further
participation. In the field of school-based drug
abuse prevention, outst‘mdm& results are almost
always preceded by quicet, disciplined beginnings.

—

"Rlchurd H. Delone,
ton.” Saturday Review (November (1.

The Ups and Downs of Drug Abuse Educa-
1972). p. 22

“Personal interview conducted for this publwation
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thn the drug abuse cpldcmu\,‘x&mong vuuth
first began to be widely recognized. in the 1960,
one of the main reactions of lawmakers, p.ircnts
cducators, and others charged with nurturing and
cducating jyoung people was to try to eliminate
drug use altégether. To some extent this reaction

-was based on certain mythy about drug use that

experience has proven false. Moreover, the “estab-
lishment™ was shocked. just as young people hoped
it would be, by the deliberate flouting of conven-

. tions that approved the use of licit drugs likg alco-

hol and tobuacco but disapproved thc use of illicit
drugs like marijuana.

Preventing drug use entirely, even the usdx of
illicit drugs. is no longer viewed by those~in the
field of drug abuse prevention as a realistic goal.
Surveys have repeatedly shown that some experi-

mentation with drugs among a mgjority of young,

people s virtually inevitable. Usually, the experi-
mentation is limited to alcohol, tobaceo, and mari-
juana. Experimentation might be no more ghan one
puft on a cigarette or a sip of beer, bat it would still
quality an individual as having @wd" the drug in
surveys of drug use. Far more iniportant than pre-
ventirg aff drug use, most prevention experts now
agree, s preventing use that is likely to lead to
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abuse; that is, to physical or psychological depen-
dence with destructive personal and social conse-
quences.

But how can drug abuse be prevénted” If drug
abuse were caused by a disease-carrying germ, pre-
venting it might be telatively simple. However,
researchers have been unable to establish a cause-
and-effect relationship between drug abuse'and any
related factors’ Rather, drug abuse is a complex
phenomenon with a wid? range of contributing fgc-
tors. Thewclosest that researchers have come to
identifying causal connections is“a growing body of

evidence regarding the factors commonly associated -

with actual instances of drug and alcohol abuse
behavior. A major study of drinking patterns, for
example, showed tha particular ethnic groups tend
to have a heavier concentration of problem drinkers
and alcoholics than others.! A study of family fac-
tors rclated to student.drug use revealed scveral
influences associated with “high-risk” youth. These
influences included poor early health care and
childhood problems;. frequent use of over-the-
counter drugs, prescription drugs, and even alcohol

'D. Calahan, I Cian, and H. Crossley American Drinking Pracr-
ces. New Brunswick, N.J.: Rutgers Center of Alcohol Studies, 1969.
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as children; and stressful parent-child relationships.

Yet, as is often the case with correlated studies._ :

some factors associated with positive social norms
also correlated with drug use {e.g., an orientation

“to high achievement and & focus on one's own

happiness and self-understanding).?

Mot striking and persuasive have been the numer-
ous mutually supportive .studies. that have linked
drug abuse _with low scif-esteet, poor interper-

- sonal skills, .md a general fack of social and per-
sonal competence 3 While still far from establishing
a causal connection, these studies lend credence to’.

the idea that people abuse drugs because of defi-
ciencies in one or more areas of basic emotional
-and psychological need. Partly as a result of such

studies; experts in recent years have incfeasingly

-supported prevention programs dealing with the

social and psychological factors that underlie drug ®

abuse rather than drug abuse itself. Drug abuse is
regarded as a “symptom” of more basic problems.
These problems can be both personal and socie-
tal_Qne child may lack self-esteem, for example,
be€uuse’ his or her parents are unhappy in their
marriage and are unable to provide a supportive,
loviwg home. The child is left feeling unloved gnd
disoriented. Low self-esteem in another child may
be the -result of povcrtv or racial discrimination.
The sources of _negative pggssure in cach case are
enfirely different, but the “results can be equally
destructive to the child’s self-esteem. :
Regardless of how one views the environment
in which tnday s young people grow up, the stresses
and problems of contemporary society contribute
heavily to factors that have.been linked with drug

abuse. For cxdmplc the family: the primary focus.

of child-rearing and the development of values, is
besicged by financial and social pressures. More

“than half of the children in the United States- now

come from homes in which both parents work. in
contrast 1o the pre-World War 11 years? when only
one-tourth of America’s children were from such
families. Families are splitting in inCreasing num-
bers: the divorce rate has increased 700 pereent
since the turn of the century. In the absence of
adequate parental nurturing, children’s role models
and vakres are often found in television program-
mmg 4+ One result of the mﬂucncc of television is

i

‘RH Blum and Agsociates. Horgtio A/g«r\ C hildren. San Fran-
cisco. Calif @¥ssév-Bass. Inc . Pubs, 1972, pp. 95 10K

‘B 1 Bloom “Primary, Preventién Opportunities and Preblems ™
Paper presented at ABAMHA Annual Conference of the State and
Ternitonal Alcohol, Drug Abuse, and Mental Health Authonties,
Depver, Calo . 1976 -

‘K. Kenniston and the Carnegie (nuncul on Children. AN Our
Children  The "American Famly Under Pressure. New York, N.Y.
Harcourt, Brace. Jovanovich, Inc.. 1977

thut numerous groups have organized to pressure
television networks into developing more construc-
tive forms of entertainment and to wean children
away from television as much as possible, |

In the broad view wven an effort totimprove
children's television programs could be seen as a
form of.drug abuse prevention as could programs

designed to achicve better health care, a more cqual

distribution of wealth, and racial and class ¢gual--
ity, along with a host of other programs aimed at

providing Americans with happier, more _produc-

tive, and more Lmotlonally stable lives. lndccd any
program aimed at improving the quality of:life fits

in the area of drug abuse prevention’as defined by

hundreds of drug abuse prevention specialists in a
series of meetings organized by the National Insti-
, tute on Drug Abuse. The purpose of the meetings

e < was to define'drug abuse pfevention and to articu-

late a comprehensive drug abuse prevention strat-
egv. According to the definition developed at these
meetings, drug abuse prevention is

. & constructive process designed to promote pcr-
sonal and social growth of the individual towird full
human poteutial; and thereby irthibit or reduce physi-
cal. mental. emotional, or social impaifment which

resyltsain or from the abuse of chemical substances 5 .

It is not just a coincidgnce that programs so dcflned
also can help to prevent many other dysfunctional
behaviors in addition to drug abuse. In fact. the
rationale for drug abuse prevention described in

* this chapter has been applied with equal effeétive-

ness to the prevention of juvenile delinquency,
school vandalism, dnd similar problemsthat have
troubled schools and communities in recent years.
Given theinfinite possibilities implicit in the con-
cept 4i_ddrtig abuse prevention, most prevention
programs_are limited to a specific and relatively
narrow target. A majority of the programs focus on
young people, especially those of school age. This
focus continues to prevail in dlug abuse prevention
programs, and it also reflects the fact that hehavior
patterns associated wnh drug use frequently begin
in youth, parmulatly during the high-risk period of
adolescence. In addition, adults who have a direct

“impact on young people (parents, teachers, coun-

selors, and probation officers) comprise idn nnporv
tant sccundaly targ,ct of drug abuse prc\cnt on
programs.

Programs that reach a broad population of yvouth
are categorized as primary prevention; they attempt

to prevent problems associated with drug abuse

<
‘National Institute on Drug Abuse. Joward a Ngtional Strategy Jor
Primary Drug Abuse Prevennon. Rockville, Md.. Natonal Cleaning-
h“‘i‘“" for Drug Abuse Information, 1975
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with the narrower population of youth who have
already demonstrated signs of dysfunctional behav-
ior; these programs are categorized a8 a secondary
prevention or early iniervention. Early intervention
programs tend to deal with high-risk youth, often
adolescents who may already have begun to experi-
ment with drugs; but both categories of programs
are designed to precede instances of actual drug
dgpendengy or hard-core abuse, Programs aimed
at dealing with drug abuse itself are sometimes de-
scribed as “tgrtiary prevention” but are more prop-
erly categoriZed as wrearment. .

- before theroblems begin, Otherprograms deal

Within the realm of primary prevention, many

ditferent kinds of activities, or “strategies” for pre-
vention, are commonly employed. In schools pre-
vention strategies frequently focus on the feelings
associated with self-esteem, interpersonal and com-
munication skills, values, decision-making and
problem-solving skills, improvements in classroom

-.climate, and related arcas that are not ordinarily

included in the schools® traditional focus on basic
literacy, mathematics, social studies, and science,
Another widely used prevention strategy, individ-

- ual and group counscling, can be a form of both

primary prevention and early intervention. Recog-

nizipg-the impeortance of the peer group, particu-

larly*in adoleseence, directors of many school-based
prevention programe train peer counsclors who
conduct informal counseling with students their
own age and younger. All of these strategies stress-
ing personal, interpersonal, and emotional growth
are known collectively as affective education strate-
gies. Since they comprise an important part of
many successful school-based drug abuse preven-
tion programs, some of the specific strategics are
worth examining in more detail.

Self-Esteem Building
Although the intluences of the family and the

“home in the preschool years are recognized as

being critically impbrtant to building self-esteem,
the strategy of self-esteem building is based on the
assumption that a child's experience in school can
also be an important tactor. However, no formula
or set of specific technigues exists for a teacher to
ust to enhance children’s self-esteem. Often self-
esteem building must be done on an individual
hasis, possibly involving intensive counseling and
skill building for children whose self-esteem is
markedly low. )

Apptopriate techniques for building self-esteem
also depend on the age of the students. Classroom
approaches for younger children frequently center
on the experience of sharing ina small group. with

o

o

Fys °

an emphasis on listening skills and respect for dif-
ferent points of view. This technique is the one that
Magic Circle,® a structured program for the devel-
opment of social skills in the elementary school,
classroom, is designed to take advantage of. At the
upper elementary and secondary levels, self-esteem
building techniques often ‘take the form of struc-

‘tured exercises or games such as the following:

o Labels. In “Labels” cach student receives sev-
eral blank stick-on labels with the instruction
to writ¢ c¢n the labels positive things-about
other students in the class. Then, without talk-
ing, the students spend ten minutes passing

-out these silent, ego-building compliments.
Successes, “Successes” requires the class to
keep a bulletin board on which students note
various successes that they havk had during
the day. Entries ort™the bulletin board are
made at the same time each day. _

e /AL.AC. Another strategy involves the teacher's

reading the “IALAC” story, a classic of affec-
tive cducation developed by Sidney Simon
and Merrill Harmin. “IALAC" is about a boy
who wakes up iu the morning wearing a sign
reading “I Am Lovable and.Capable (IALAC).”
During the day-the boy has several discourag-

ing and defeating experiences; and with each

one a piece of his IALAC sign is torn away.
FFinally, at the.end of the day the sign is gone,
and the boy’s self-esteem has been badly hurt,
The concept of the IALAC sign can be used in
a variety of ways. For example, cvervone in
the class can have his or her own IALAC sign
and rip off picces 'whenever events occur to
damage his or her self-esteem; the class can try
to help cach other end the weck with as few
“rips” in the signs as possible.

Perhaps more than any other affective strategy.
sclf-esteem building should not be viewed just in
terms of a sceries of exercises or structured expe-
ricnces. Specific classroom activities are only one
aspect of a concentrated cffort to build students’
sclf-esteem. Improving the school and classroom
climate are equally important and may require far-
reaching changes in- the way in which a school
operates. In many schools, for example, periodic
“human relations days™ are conducted, usually in a
setting away from the school building and where
students and teachers can get to know each other in
a friendly, personal atmosphere without the con-
- J

*Usaldo Palomgres. Magic Circle (@ human development program
with emphasis on self-fulfillment, and the enjoyment of healthy social
relationships). La Mesa, Calif.: The Human Developnient Truining
Institute, 1977,
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straint of conventional stercotypes and roles. Human
relations days often involve spocific exercises like
th¢ ones previously described; usually they result in
a series of recommendations for making the school
a better and happier place tor teachers and students
alike.

Communication Training

Closely linked with self-esteem building is the
development of effective communication skills. At
thw}vmcmary school level, |mprovmg, communi-

cation and social interaction is an important aspect
of such programs as Magic Circle, which stresses
the importance of listening and communicating
within the group; the “medium” and the “message”
of the program are mutually supportive.

On a more intellectually sophisticated level, many
programs for teachers, parents, and sccondary-
jzycl students are designed to hclp build specific
Askills for receiving and communicating informa-

tion, identitying and validating feelings, and resoly- -

ing conflicts that arise trom poor communication
or clashing points of view. A leading proponent of
this approach is Thomas Gordon, a psychiatrist,
who, through his bo&ks, Parent Lffectiveness Train-
ing’ (“P.E.T."™) and Teacher Effectiveness Train-
ing® (*T.E.T."), has encouraged the development of
a nationwide network of training centers and classes
tor parents, teachers, and young people as well.
Oae of the main tenets of Gordon's approach is
the elimination of such communication “road-
blocks™ as sarcasm, put-downs, advice giving, criti-
cism, judgments, and lectures. According to Gordon,
- these common reactions to children's behavior
and problems preclude communication and mutual
undcrstanding. As an alternative Gordon advocates
“active listening™ a response to the child's prob-
lem that communicates to the child that the adult
hears and understands. Sometimes this pl‘dtllcc I8
deseribed as “reflective listening.™ since in many
instances the adult Will actually repeat what the
child has said almost verbatim to communicate
that he or she hears and understands. Active listen-
ing leads to.trust and mutual respect. Gordon
believes, and s, therefore, a ng.ccssdry ingredient of
cffective problem solwu. -

Although exercises and techniques to promote
active listening and similar communication skills
can seem awkward or stilted at first, they can help

[hmn.u Gordon. Parent Eftectiveness Tramng  The Tested New
Way to Rave Responuble Chilidren New York, VoY - New American
Library, 1975

*Thomas Gordon  Jeacher Eflecinveness Trammy. New York, N Y
L ongman, Inc, (977

FL ol
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to change adult-child communication'pattcrns that
have been characterized mainly by roadblocks for a
long time. Eventually, teachers, parents, and chil-
dren can become familiar with the new skills and
can accept them as part of a new way of relating to
each other. Thus, while adults who have gone
through communication training may never refer
to the training directly, it can dramatically improve
their rélationships with children and help to create
a more positive, accepting environment for learn-
ing and growth, -

Values Clariﬁcatipn ‘

“Values clarification™ is the term coined by Louis
Raths, Sidney Simon, Merrill Harmin, and others

"to describe a process of understanding, articulat-

ing, expressing, and acting on one’s values. It is
based on the premise that people make many impor-
tant life decisions without understanding the reasons
for their choices and actions. Raths, Simon, Har-
min, and the others have developed values clarifi-
cation technigues into an all-encompassing system

that includes hiundreds of structured activities.”.
Furthermore, the techniques of values clarification®

can be used either alone, isolated from other course
content, or as a part of the conventional curriculum.

Many values clarification techniques are so well
known that they are used in a majority of school-
based drug abuse prevention programs. These in-
clude such exercises as the following:

o Twenty things I like to do. The students are
asked to list in a column 20 things that they

like to do in or out of school. Then, beside

cach item the students add one or more of
several symbols that are dpproprldte to that
item  for example, *$." meaning that the activ-
ity involves spending money. “A.” meaning
that it is an activity that they like to do alone;
or *0." meaning that it is an activity that they
like to do with other people. They also fill in
the date on which they last ‘engaged in cach
activity. After the lists are completed, the stu-
dents discuss questions such as: *Am 1 doing
enough of the things I like to do? or *What
dozs my list tell me about myself”™

e torced choice. The students are asked to take
a stand on one of several undesirable alterna-

tives. For example, *If vou were a parent and.

vour son got into'trouble, which of the follow-
ing do you think would be the worst problem?

Y
'S B. Simon and others. Falues Clarificarion New York, N.Y.:
Hart Publishing Company. 1972.
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(A) marijuana smoking; (B) alcohol drinking;
(C) stealing: or (D) cheating on a4 test in
school.”

e The continuum. The teacher indicates an imagi-
nary line on tne floor and explains that cach
end of the line represents an extreme point of
view on a controversial issue. For example,
“This end is Peaceful Paul. He believes that
the United States shouid cease manufacturing
weapons and that the Department of Defense
should be abolished. The other end is Militant
Mark. He believes that the United States
should immediately drop H-bombs on all hos-
tile countries.™ The students are then asked to
stand it the point on the continuum that best
represents their own views and then to explain
the positions they have taken, '

Another approach to values cducation that ‘is
used extensively in California school districts (and
in other states as well) is the use of the “valuing”
concept that was initially implemented in 1969 in
the Coronado Unitied School District. For the last
four years, the leading California advocates of this
approach, Herbert Brayver and Bert Simpson, have
continued and modified the program, now entitled
"lcadnm. tor Responsible Behavior™ (TRB), under
the aegis of the Orange County Drug Abuse Pre-
vention Fducation Center.

The Orange Couitty TRB model is based on a set
of cight universal human neceds or values. These
eight needs - -affection, respect, skill, enlightenment
(knowledge). power, wealth, well-being, and recti-
tude (responsibility)  are viewed in the TRB sys-
tem as fundamental motivating factors that underlie
all human behavior regardless of race, culture, or
status. The priority of the eight needs varies from
one individual to another and even within ditferent
periods of an individual's life. Used to train parents
and community agencey staft as well as students and
school personnel, the TRB program is designed to
encourage a broad orientation to the cight needs
both at home and in school and an awareness that
individuals develop coping behaviors to satisfy these
needs.

Line values clarification, the TRB program in-
cludes both a framework tor viewing human devel-
opment and a program of specific exereises that
teachers can use to make students aware of the

- needs that are most important, or valued, at partic-

ular times, The program also includes technigues
for parents and tcachers to use in helping young
people satisty their needs in healthy, constructive
Wil

Decision Making/Problem Solving’

Effective decision making is critical to drug abuse
prevention, and many other aspects of affective
development, such as self-esteem arid values clarifi-
cation, contribute to eftective decision making.
Therefore, classroom drug abuse prevention pro-
grams often contain several of the affective strate-
gies in a single curriculum unit, concluding with a
series of decision-making exercises. These exercises
can help students to practice decision making delib-
erately and conscmuely in the safe setting of the
classroom “laboratory.”

. A common decision-making technique’is based on a
serics of steps such as the following:

e Define the problem ¢t decision to be made.

Identify alternatives.

Evaluate the merits of each alternative,

Select an alternative, . 3

Take the necessary action.

Evaluate the results and revise the "decision, if

necessary. :
While this process generally applies to individual

decisions, the same scquence of steps can be used in

group problem-solving situations and in conflict

resolution. In the classroom role playing is fre-

quently used to make decision-making exercises

more vivid. For example, students might be asked

to play the various roles in the following situation

and to make appropriate decisions where indicated:

Mary, a fifteen-year-old, goes to a party with

sixteen-year-ald Bill, whom she likes a great deal.
Most of the people at the party are high school
seniors. Early in the evening Mary and Bill have a
good time. Later, some of the older students start
drinking beer. Finally, one boy produces some pills
that he says will get everyone “high.™ All of the
others agree to try the pills, although no one knows
exactly what they are. Mary has never cven

touched cigarcttes, alcohol, or marijuana; and -

she does not want to try the pills. Bill wants to
be accepted by his older friends, but he is ner-
vous about. using a drug that he knows nothing
about. What do you think Bill and Mary will
do?

In making their decisions, the students who play
Mary and Bill must evaluate a wide range of feel-
ings. alternatives, and personal values. Using such
real-life situations, students have an opportunity to
evaluate and discuss the alternatives without the
risk of making a possibly painful mistake.

A number of curriculum packages and manuals

on decision-making technigques are available. Sev-

eral are listed in the reference section.
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Affective strategies like those just described are
‘widely used in school-based drug abuse prevention
proframs. Affective programs in which these strate-
gies are used often avoid any mention of drugs.
These programs are generally termed *nonspecific,”
in contrast to “drug specific® programs, which
include facts about drugs and alcohol, either through
affective exercises or through the more traditional
informational approach. By the mid-1979s, how-
ever, most school-based prevention program per-
sonnel who were not still using the traditional
informational approach had begun to favor non-
specific affective education almost exclusively. Only
recently have educators in school-based programs
. begun to reintroduce drug information as part of a
total substance abuse prcvcnuon effort.
~ “The pendulum is swinging back the other way

again,’ dccordmg to Eric ichaps @California drug
abuse prevention specialist and program evaluator.
“Program personnel are beginning to take another
look at information now, and there's new evidence
that the original information programs were very
badly implemented. The evidence that drug infor-
mation programs dont work isn't the whole story
at all."o

Information

Several new techniques for introducing informa-.

tion make this “swing of the pendulum® quite dif-

ferent from the original scare tactics that have been

so widely discredited. Many programs, for exam-
ple, cover a variety of toxic and dangerous substan-
ces in addition to drugs. In the primary and lower
clementary grades, information programs begin
with a focus on poisons, home safety, and other
common topics relevant to the interests and expe-
“rience of younger children. in the upper grades the
emphasis shifts to the presenting of facts about
drugs and alcohol in a straightforward, nonjudg-
mental manner to help students make their own
decisions about drug use. Such an approach is in
contrast to the heavily moralistic style of informa-
tional programs in the past.

The procedures used by Bok Barnecut, a special-
ist in drug and alcohol abuse prevention with the
Marin County Community Mental Health Depart-
ment, tvpify the new approach. Barnecut makes a
series of presentations each year in schools in the
county, offering his services at no charge on a first-
come, first-served basis. His schedule for the school
year fills up carly in September. In addition to
presenting nonthreatening facts about drugs and

“Personal interview conducted for this publication.

)
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alcohol, a large part of Barnecut's classroom pre-
sentations is focused on factors that influence drug
and alcohol use. The factors include social and cul-
tural pressures, the peer group, and advertising.
Barnecut does not limit his presentations to infor-
mation about commonly used illigit drugs and
alcohol. He includes information about the poten-

. tial hazards of caffeine, tobacco, over-the-counter

drugs, and prescription drugs. Accorging to Barne-
cut, “If one objective can be singled out, it is to
teach children that a/l drugs are foreign substances
and should not be taken into their bndies casually.”!!

The Orange County Drug Abuse Prevention
Education Center sponsors a different kind of
information program. Several weeks before mak-
ing informational presentations on drugs in any of
the county schools, a representative of the center
asks students to submit written guestions about
drugs and related issues. Staff members then can
focus on answering those questions in their class-
room presentations.

Another approach is rcprescntcd by Deciding,?
an alcohol education unit developd by the staff of
Alameda County's Training and Development Cen-
ter (formerly the Drug Education Center) and
designed for pupils in the upper elementary grades.
This “self-instructional™ unit contains instructions
for @ series of ten activities designed to help pupils
explore information about alcohol with a minimum
of direction from the teacher; Rather than pas-
sively absorbing facts from a lecture, the pupils are
encouraged - to seck out alcohol information in
response to interesting games and activities.

Most of the preventicon strategies and techniques
described here can be, and usually are, incorpo-
rated into the conventional self*contained class-
room; that is, using lectures, discussions, or small
group activities in which the teacher is the director
of the entire learning process. Other prevention
strategies are designed to increase self-esteem and
deal with drug-related problems by the use of
learning structures that are significantly different
from the standard classroom struct:ire,

i
Peer Tutoring

Widely publicized by a series of experimental

programs initiated by the National Commission on

_Resources for Youth (NCRY) in the 1960s, peer

"'Personal interview conducted for this publication.

12 Jeff Muller and Barbara Newell. Deciding (self-instructional alco-
hol education module with open-end learning activities). Havwand,

Cahf.. Office of the Alameda County Supenintendent of Schools,

1975
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tutoring has functioned ever since as a pc ful
tool for developing students’ seli-esteem and . . gni-
tive skills, Thousands of schools across the country
now have peer tutoring programs. Conceptually,
peer tutoring is one of the simplest drug abuse
prevention strategies. It involves students working
together, usually in pairs, in a tutoring relation-
ship. The students may be classmates who work
quietly in a corner of the room while the rest of the
class continues with a lesson; or they may be older
children working with younger children, possibly
in a tutoring room set aside for the purpose.
Evaluations of peer tutoring programs have indi-
cated that even tuters who are underachievers make
significant gains . dedchL skills when they teach
children who are less advanced. Peer tutoring also
contributes to improved self-concept. The strategy

warks particularly well with studentsewho are gen- .

erally “turned off” to more conventional school
and classroom activities. '

Although peer tutoring may sound casy to imple-
ment, much preparation. training of tutors, and
-Sensitive: supervision s required to make a peer
tutoring program work. An extensive peer tutoring
program may require a special tutoring room and a
SHull-time trainer-supervisor. Many underachieving
dr disruptive students can benefit substantially from
becoming peer‘tutors, but onmiy when they have coi
sistent hclp and support.

Peer ounselmg

Peer counscling progranis are similar to peer

tutoring programs; hoth strategies involve studenty’
helping-cach other. While carcful preparation and
training can make the difference between a strong
peer tutoring program and a weak ong, such prepa-
ration and traming are essential before peer coun-
seling can. take place. Peer counselors perform a
tunction in their schools (usually only at the second-
ary level) ancillary to that of teachers and profes-
stona! counselors; they are @ resource for students
who may be too atraid er suspicious to contide in
an adult. Theretore, peer counscelors must bépre-
pared with skills and information so that they can
be genuinely helplul in crisis or problem situations,

¥sually”potential peer counselors take a semester
course, often tor credit, in counseling technigues
and community resources. In most peer counseling
vourses! students learn communication techniques
such as active listening and make extensive use of
role plaving in counscling situations. One important
part ot peer counseling tramning is learning how to
avowd giving advice: instead, for peute crisis situa-
tions counsclors are provided with intormation about

» ¢

community resources to which students with serious
pepsonal or family problems can be referred. Schools
with peer counseling programs often set up a spe-
cific room for peer counseling. When the program
begins, all of the students are informed that the
room and the peer counselors will be available at
certain hours of the day. Frequently, peer counse-
lors, like their adult counterparts, have appoint-
ments with their “clients” over a period of weels,
With .careful adult supervision and protection of
the students’ confidentiality, peer counseling can be
a highly effective 1ntervcuuon in day-to-day school
problems, '

?

Alternatives to Drugs

“Alternatives to drugs” is not so much a single

strategy as it is a broad concept encompassing
many different activities. Essentially it is based on
the premise that ‘aimlessness and boredom contrib-
ute heavily to drug abuse. Ercqucntly. in surveys of
drug use, young pcopic say that a major reason for
using drugs is that “there’s nothing better to do.”
The concept presented in the alternatives strategy is
to provide something better. .
. Many alternatives programs take place in com-
munity recreation centers. Sdme offer part-time
meloym;nt opportumms Painting, dance, yoga,
aikido, “new games” tournaments featuring non-
competitive athletic events -all ean be viewed as
alternatives to drugs.

At times the definition of an activity as an alter-
native to drugs may depend on the context in
which it is presented. An arts and crafts program
sponsored by the local YMCA may be'just an arts
and crafts program to some observers, but the
same kind of program sponsored by a local-drug
abuse agency might be classified as a form of pre-
vention. Often the main difference is that alterr.a-
tive activities are presented in conjunction “with
other program components, such as counseling,
that are morce directly relevant to drug problems.

- On the other hand, many programs that are designed

specitically to provide alwrnamu. to drugs make
no mention of drugs. :
Alternatives programs are best suited to the
sccondary level, but they may be awkward for
schools to organize. Team sports, clubs, and other
normal school activities certainly quality as alter-
natives to drugs, but additional activities for low-
achicving or adenated students may also be needed.
Since many schools’ resources are already being
strained to provide even the more conventional
extracurricular activities, alternatives programs more
often operate in community-based agencies such as
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YMCAs, recréation centers, or community-based
counseling centers. In several of the programs in-
cluded in the research for this publication, school
staff members and representatives of community
agencies shared the responsibility for initiating and
obtaining financial support for alternative activities.

The range of*positive alternatives to drug use is

+ virtually limitless, and so are the different ways in

which altérnatives programs can be initiated and
supported. A recreation center in an unused school
building in a community that had no youth center
before; a series of dances and games in the school
gym on Saturday nights in another community
plagued by youth with nothing to do on weekends;
a placement and training service for part-time jobs;
weekend camping trips organized by teachers and
students together-" all are ways of creating mean-
ingful alternatives to drugs. :

“

Parent Education -

Most school-based programs that take a com-
prehensive approach to drug, abuse prevention are
designed to involve parents as well as school per-
sonnel and youth. The logic of parent involvement
in drug abuse prevention’ is irrefutable: parents,
have the” strongest influence on ‘young people's
development. Even parents of teenage children who
may already have problems with drugs can learn
wavs of helping their younger children to avoid
similar problems. Many parent education programs,
moreover, help to intervene in situations in which
problems have alrady developed. Parent effective-

«

-ness training, for example, provides families with

communication skills and techniques for resolving
conflicts,

To be most effective as a form of prevention,
parent education programs must include the par-
ents "of children in the clementary grades. These
programs may cover a range of concerns that
includes effective parenting skills, on the one hand,
and straightforward information about drug and
alcohol use, on the other. Often, school-sponsored
sessipns offer unique opportunities for parents to
discuss drug-related issues and to learn, perhaps
for the first time, that they are not alone in their
fears about drug use. -

Like the alternatives programs, palcm education
can be difficult for schools to implement because of
a lack of organizational resources. In some school
districts the adult education unit may be able to
offer parent education programs. Parent effective-
ness training programs are frequently sponsored by
city and county mental health agencies. Schools
cat assist those agencies by recruiting parents,

13

sending out information about the program through
PTA newsletters and other communications net-
works, and providing meeting space.

One of the most important elements in a good

parent education program is recruiting.*ln com-
munities with active parent organizations, recruit-
ing is usually not a problem, yet parents of clemen-
tary schoolchildren generally participate more in
school affairs than do parents of childrén at the
secondary level; In some communities, particularly
low socioeconomic communities, parents may feel
awkward and unwelcome at school.

One Whittier, California, school district has made
parent education a component of its school disci-
pline and local juvenile justice system. The family
of any student who has had a serious conflict with,
either school or legal authorities is required to
attend a family communication and problem-solving
course offered by Project INFO, a lacal agency,
one cvcnmg, a week for seven consecutive weeks.
“Many ‘of these families haven't spéht that much
time together since the children were babies™ sald
Liz Woodard, the program's director.!3

Programs that are designed to reach apathetic
parents of ¢lementary schoolchildren must rely on

-vigorous public relations efforts. Usually, when a

parent education program wins support from a
small group of parents who have participated in it
and who are convinced of its value, the news travels
b) word of mouth, and other parents are eager to
join:

Although some school-based program plans in-
clude all of the strategies mentioned or a set of
similar strategies as part of a comprehensive drug
abuse prevention effort, the schools or districts that
have-the time and resources for such an extensive
prégram are clearly in a minority. Morceover, suc-
cessful comprehensive school-based programs usu-
ally evolve over a period of time. They may start,
for example, with one or two teachers who are
dissatisfied with the traditional approach to pre-
senting information about drugs and who want to
offer an clective course that includes values clarifi-
cation or decision making in addition to informa-
tion. Gradually such a program might expand to
include a peer counseling or peer tutoring compo-
nent. 1 the program is successful, it usually gains
broader support, Positive, constructive changes
eventually spread through the school or the district.

But what of the school that is too troubled to
consider implementing a long-range: program or
even to change its approach to drugs and related

Personal interview conducted for this publication.
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problems? Jeanne Gibbs, director of the Center for
Human Development, formerly a component of
the Office of the Contra Costa County Superin-
tendent of Schools and now a nonprofit company,
believes that the most important service her agency
can provide is assistance in problem solving and
organizational development. “We have to take a
total systems approach,” said Gibbs, in an inter-
view for this publication. *I think the prevention
- ficld has had to get much more sophisticated, and
we can't just give schools curriculum packages or
. different activities to do any more. Qur approach is

to work with a school over a long period of time. If

somebody calls us for assistance, we want to know
immediately what the problems are. Is it kids break-
ing windows, or is it teachers under such stress that

they can't even talk to the principal? Often they're

asking for more controls in the school. The first
thing we do’is find out where they're hurting and

what they really need. Often they call us and say

they want a new drug education curriculum; but
when we stagt working with them, we find there are
preliminary ngeds that have to be met first.” |

In Gibbs' view, while & comprehensive drug abuse
prevention program with a wide range of strategies
can be a long-term goal, the first criterion for an
" effective prevention progriam is a genuine commit-
ment to doing something, not just about drug-
related problems but about school problems as
well. Gibbs refers to the concept of a “pyramid of
prevention” developed by center training director
Andre Allen (see Figure | on page 16). “We'll
catch a school anywhere on this pyramid.,” says
Gibbs. "Even if all they want is a single presenta-
tion about drugs, that's what we'll give them  as
long as it will lead to something else. ™!

Drug Abuse Prevention or Skill
Development ’

Many ol the strategies described in this chapter
include cognitive as well as affective learning expe-
riences. The emphasis in these strategies is on activ-
ities that are not part of what is generally viewed as
the primary mission of schools: the development of
basic skills. Because affective education techniques

and other aspects of drug abuse prevention, pro-.

grams in schools mayv be unfamiliar, teachers, ad-
ministrators, and parents may, in fact, mistakenly
conclude that the activities are unrelated to the
development of basie skills, At a time when there is
nationwide concern about declining student achieve-
ment in language arts, ‘mathematics, scienee, and
t

“Personal intecview conducted for this publication

.. social studies, this misunderstanding creates an

issue that initiators and coordinators of drug abuse
prevention programs must be prepared to address.
The concern that drug abuse prevention may not
be: rclevant to skill development is partly based on
th€* mistaken notion that schools can separate the
cogmtlvc and affective realms, teaching one or the
other in total isolation. In fact, the “hidden curricu-
lum” of a teacher-dominated classroom in which
the students are expected to memorize factual infor-
mation gpreparauon for a written test, for exam-
ple, results in a great deal of affective learning. The
students often learn in such a classroom that the
best way to be successful in school is to tell the
teacher exactly what he or she wants to hear and
not to offer any opinions that diverge from the
teacher’s expectations. Affective learning takes place,
m short, whether the teacher deliberately plans
structured affective exercises or not. _
In addition, personal and- interpersonal prob-

- lems are often the main deterrent to cognitive

learning in the classroom. In socigl science research
self-esteem is commonly linked not only with drug:
abuse but also with low academic achievement.
Tecnagers with the fairly typical problem of being
caught in a value or decision-making “crisis” with-
out resources for helping themselves are not likely
to show up in algebra class with bright faces, cager
to learn. And teachers who have fallen into the
habit of yelling to establish control are too weary
most of the time to.get any teaching done. much
less to enjoy a relationship of mutual respact with
their students. Since drug abuse prevention strate-
gics invariably affect these factors and, therefore,
cognitive “learning, schools that make a commit-
ment to long-term prevention activities are usually
more productive places for affective and cognitive
learning alike.

No substitute for rigorous and competent instruc-
tion in the basic skills can be found, of course. At
times advocates of drug abuse prevention have
probably erred in going too far in the direction of
creating a warm, accepting, and tolerant climate to
help develop students’ self-esteem; whercas, a care-
ful balance of affective and cognitive learning is
-essential to a student's optimum growth and devel-
opment in school. If a student is seriously deficient
in basic skills, an “IALAC" sign without.any rips in
dt is at best a hollow victory,

Wha Will Conduct School-Based Drug Abuse
Prevention Programs
Especially at this time, when schools' resources
for acquiring outside help are increasingly limited,
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COMMI']'MENT TO PREVENTION

)

Pyramid of Prevention

Developed by Andre Allen
Center for Human
Development

On-
going
peer
support
pProgram
Share feclings,
values, and
P decisions

Alcohol
and drugs;
consequences
and
alternatives;
integrated
curriculum

Health/science unit
Emphasis on peer
interaction, values,

Alcohol and drugs;
consequences: physical,
social, and legal

+ and decisions

-

Healtli/science unit  Alcohol und drugs;
Lecture, discussion, film:  pharmacology. physical effects ,
little peer interaction ’ ' .

vy
3-5 presentations - Alcohol and drugs: consequences
Discussion; some peer interaction  and alternatives

Bx v ——— A s s s o

>
&

§ P
Q‘_\" No mention of alcohol or drugs

1-3 presentations
*Values clarification activitics;
much peer interaction

Effects of slcohol and drugs; .
pharmacology and advertising

1-3 presentations
Lecture, discussion; fittle peer interaction

0030\\;\
S\

2V
W

No prevention program: contributes to abuse

Levels of school commitment to substance-abuse prevention

NOTE: The concept of prevention repre-
sented in this diagram- is based on the
assumption-that both process (group inter-
action and affective development) and con-
tent (information) are equally important to
a prevention program and that the program
will be less effective if reliance is placed on
only one or the other.
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teachers, counselors, and administrators must be
the primary resources for drug abuse prevention
activities. Therefore, intensive inservice training for

~ all school personnel involved in a prograntis be-

coming an increasingly important aspect of a com-
prehensive approach to drug abuse prevention.
(For a discussion of trammg approaches, see page
42.) Peer tutoring and' peer counseling programs
can help to relieve over-burdened school staff mem-
bers. This ,approach is hardly an innovation; jt is
similar to the practices used in the days of the one-
room schoolhouse, when children commonly helped
each other and, thus, helped to reduce the teacher's

‘work load. Frequently, schools benefit from coop-

erative working relationships with local youth ser-
vice, mental health, Juw.mle justice, and drug and
alcohol abuse agencies. All of these agencies have
an* implicit mandate to reach young people in
schools, and partncrshlps between the schools and
local agencies can’ be mutually beneficial.

Since prevention programs require a great deal

of time, energy, and commitment, usually only a

few individuals will become program initiators,
They arethe ones who develop the basic concept of
the program, convince the school and district ad-
ministration of its merit, secure funding. monitor
the -program’s implementation, and continually

recruit new participants. For these people drug

¢t R}

e

abuse prevention usually becomes a dcause.” Al-
most any schoot staff member, convinced of the
value of drug abuse prevention, can be a program
initiator; yet those with flexible schedules or admin-
istrative responsibilities (e.g., counselors, resource
teachers, administrative staff, or outside consul-
tants) are in a better position than most classroom
teachers to undertake the extra work and commit-
ment required to launch a prevention program.

Scheduling of Drug Abuse
Prevention Activities .

Orie of the major premises for school-based drug
abuse prevention programs presented ¥ this chap-
ter is that prevention activities will not be limited to
one particular class, such as héalth, driver training,
or “state requirements,” as is often the case irr Cali-
fornia schools. Although these courses may be
worthwhile -starting points for a.prevention pro-
gram, the long-term goal should be to reach as
many members of the school and its community as
possible.

~ Thus, while it is appropriate for instruction about

substance abuse to be included in a comprehensive
health education program, as described in the Health
Instruction Framework for California Public Schools,
a well-developed substance abuse program will in-
volve a substantial portion of the faculty.

Gy



It is often said that California leads the rest of -

the country in cultural trends and life-styles. Cer-
tainly, Californians were in the vanguard of the
youth rebellion of the 1960s, and California was
also one of the first states to experience a serious
drug abuse problem among vouth at about the

same time. As a result, in the early 1970s California -

also became an important source of new approaches
to drug abuse prevention. In California the need
for effective programs for drug abuse prevention
and control was felt sooner, and more keenly, than
elsewhere.

Some of Califorfia’s strength in p;cvcntlon pro-:

gramming reflected the state’s posmon as the most
populous in the country; federal funds for drug
abuse, alcoholism, youth service, and mental health
programs are often divided among the states on the
basis of population, For the last six years, Califor-
nia has also been the base of one of five regional
training centers sponsored by the U.S. Office of
~ Education to train teams of school staft and com-

munity members in developing drug abuse preven-
tion programs. The USOE Region VIII training
center, a program of Awareness House, Inc., located
at Mills College in Oakland, has provided two-

17
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Drﬁg Abuse Preventioh
in California Schoqls o

week residential training programs for more than
350 California teams since it opened in 1972, In,
addition, California is the home of numerous organi-
zations that conduct natidnally significant rescarch
and evaluation programs or provide technical assis-

tance relating to drug abuse. Notable among these -

have been the Social Action Research Center in
San Rafael; the Social Research Group of the-Uni-
versity of California School of Public Health in

Berkeley: and the Pacific Institute for Research

and Evaluation in Walnut Creek.
The combination of these unique resources and

-the pressing need for drug abuse prevention and

control in California has led to an informal state-
wide network for information sharing and mutua)
support amang California drug abuse prevention
organizations and agencies. It is a network to
which the State Department of Education has, at
various times, contributed direction, leadership,
and both financial and technical support.

The Role of the State Department *
of Education

Some form of school-based drug education has
been mandated by the California Education Code

22
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f'smce the 1880s. The State Dcpartment of Educa-
tion has traditionally had the primary responsibil-
e ity for coordinating programs designed to satisfy
N the requirements of the Education Code, but the
Department’s activities in the area of drug educa-
tion intensified dramatically in the late 1960s. At
that time the Education Code was amended to
. * require as part of the course of study .in California
schools “health, including the effects of alcohol,
~narcotics, drugs, and tobacco upon the human
body" (Section 51202). This was the legal mandate
for what became a far-reaching drug abuse preven-
tion effort.

B In 1967 the Department published an updated
drug education manual entitled Drug Abuse: A
Source Book and Guide for Teachers. The publica-
tion contained a philosophy of drug education and
prevention that is still an important part of the

-Department’s approach: .

»  Knowledge about dangerous substances is, for many
adolescents, inadequate as a deterrent to drug abuse.
Knowledge must be reinforced by the capacity to meet
life's challenges and enjoy life's rewards without re-

- course to drugs. Therefore, educationyrelative to drug
" abuse demands increasing attention to the physical
mental, and social well-being of pupils. The ultima:
- . solution,’if one exists, to the problem of drug abuse
.rests not in the control of drugs but in the develop-
v ment of human bemgs who are resistant to drug
abuse.!

ment of Education joined with the Department of
Public Health in an ‘effort to identify the most
~ effective means-of providing drug education. After
two years of reviewing prevention programs and
surveying students and teachers, the collaborative
effort led to conclusions that supported the philo-
- sophy expressed in the earlier guide. As stated in
the final report? of the study, these 1ncluded the
- following:

- @ The primary function of the school in drug
_education is the development and implementa-
Aion of programs that are preventive in design.
e Effective preventive drug education programs
involve a variety of approaches and, in gen-

eral, include the following steps:
A. Recognizing drug misuse and abuse as

symptoms and focusing on the causes

"Orug Abuse A Source Book and Guide for Teachers. Sacramento,
- Calif : Cahforma State Department of Education, 1968.

‘A Study of More Effective Education Relative 1o Narcotcs, Other
Harmful Orugs, and Hallucinogenic Substances: A Progress Report
Submitted to the Califorma Legisluure as Required by Chapier 1437,
Statutes of 1968, Sacramento, Calif.: State Department of Educatiun,
1970

~ Shortly after the guide was published, the Depart-

B. Beginning at‘the garliest grade level with

. appropriate factual information adjusted
to the readiness of the students

C. Emphasizing the individual and interper-
sonal relationships and activities

D. Approaching drug education as an ongo-
ing program throughout the school year

E. Providing alternative behavior patterns

for the student
® A wide variety of persons can be used in
instructional roles. The most appropriate per-
sonnel should be chosen in accordance with
the specific needs of each situation.
- e No oné program of drug educatton appears to
produce significantly bettér results than any
other program evaluated in this study.

® A great need exists for trained personnel to:

provide leadershtp in the area of drug educa-
tion for school districts and communities. ¢

. An effective system for the dissemination of °

drug research data and information is needed
in the state.

. At about the same time .that the study was con-

cluded, the Department of Education publtshed its/
first Framework for Health dnstruction in Califor-
nia Public Schools (1970), in which drug use and
misuse comprised one of ten major content areas.

. This emphasis was continued in the revised frame-

work, published in 1978. -
While the advances in drug education policy and
planning were helpful, the continuing urgency of

_the drug problem created a demand for expanded

programs and increased funding for drug-educa-
tion at all levels. In 1970 the Department received a

three-year grant from the U.S. Office of Education

as part of the National, Drug Education Training
Program. That same year the Superintendent of
Public Instruction made drug education a top prior-
ity of the Department and appointed a Drug Edu-
cation Task Force to study drug abuse, identify
effective 'drug education programs and. strategies,
and recommend appropriate action. The combined
resources of the Drug Education Training Program
and the Drug Education Task Force provided a
new thrust for planning and progra:n implementa-
tion in the state and helped to make the Depart-
ment a clearinghouse for ideas and information
about drug education and drug abuse prevention.

The ‘New’ Programs

During the first year the members of the Drug
Education Task Force and the staff of the State
Drug Education Training Program rallied support
for drug education throughout the statc, asscssed

Y4
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school districts’ training needs, and began to develop
and compile prevention strategies that could be
replicated in district-level drug education and pre-
vention programs. The new coalition alsohelped to
influence the Legislaturé to take a fresh look at
drug education and to enact a much more specific
law than had prevmuely existed. The result was the
Drug Education Act of 1971, which provided the
clearest legislative mapdate for drug education to
date. The act called for “a comprehensive statewide
program on drug education for all pupils... on

* :the nature:and effects of the use of tobacco, alco-

hol, narcetics, restricted dangerous drugs . .. and
other dangerous substances . . . ."¥The program was
to provide all of the following:

® Sequential msxrucuon in kmdergarten and grades |
through 12

® Preservice and in-service training for school personnel

e Instructional materials for pupils and teachers

e Identification and reporting of promising programs
of instruction and ‘counseling

® Promotion of effective liaison between school and
community, involving parents, pupils, community
health agencies, law-enforcement agencies, and other
concerned community groups*

The act also spelled out the responsibilities of the
- Department of Education for providing assistance

. to the statewide effort:

L ldcntlfymg innovative teaching methods

¢ Developing methods of evaluating the effec-

tiveness -of instruction in drug education

® Serving as the depository for the results of all
research relative to drug education

o Ausisting school districts in €onducting teacher
‘training programs

e Administering pilot projects on drug educa-
tion and conducting teacher training

® Assisting in the development of adult educa-
tion programs that emphasize the develop-
ment of coordinated school-<community programs
relative to drug education

Furthermore. the act called for regional training

programs for teams. of teachers, administrators,

youth, and community representatives. And the act
required the governing board of each school dis-

trict to adopt a drug education policy in accor-

dance with guidelines for drug education established
by the State Board of Education.

The Drug Education Act supported a training
and program development effort that continued for

the next six years. In a sense the effort had already

{
ducation Code Section 51261
Hnd
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begun in 1970 with the identification of promising
strategies, the establishment of a depository of
drug education information and curriculum mate-
rials, and the formulation of a comprehenswe drug

education philosophy. After passage of the Drug -

Education Act, however, the. way was open for
intensive program development aimed at the school
district level.

In 1972 legislation was passed to require the

now Department of Alcohol and Drug Abuse to
assist logal community organizations in initiating
effective programs to prevent drug abuse and to
coordinate statewide activiti€s related to the pre-
vention of drug abuse (Health and Safety Code
sections 11866, 11980, and 11986).

To make-the best use of the available time and
resources, the Department of Education’s drug
education staff employed several different training
models. Principal among these were the following:

o Training of regional training teams. Teams of
six individuals from each of six regions in the
state participated in five-day residential train-
ing sessions. These teams, in turn, trained
teams of school personnel, students, and com-

. munity members.

® Regional leadership training. A leadership team
of Department staff members and representa-
tives from drug education and prevention pro-
grams throughout the state provided training
at convenient locations for school and com-

‘munity representatives. '

® Residential training at the Center for Drug

Education Leadership Development, adjacent

to the campus of California State University,

Sacramento. At this Department-sponsored

center, teams of school staff members, com-

.9 munity representatives, and students attended

residential training sessions lasting from three
-to five days. v,

Whatever the format, the training generally involved -

a combination of didactic and experiential tech-
niques to prescnt three basic components:

® An introduction to the philosophy and theory
of effective drug education

® An overview of drug education strategics and
methods

e The dcvclopmcnt of an action pldn to achieve
goals and objectives for drug education

Over the six-year period during which the Depart-
ment's training programs were in operation, more
than - 12,000, individuals and 400 teams received
some form of training from Department staff and
consultants. Nearly $65,000 of the funds provided

ad
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by the Drug Education Act was used to pay the

consultants who provided direct on-site technical
assiatance to Department-trained teams.

Another important clement of the California

drug education program was the adoption by the
State Board of Education in May, 1973, of guide-
lines for drug-education programs. Based on the
findings of the Drug Edacation Task Force, these
guidelines were consistent with the philosophy of
the ' Department’s training programs and further
established the desirability of developing affective

“skills as part of a,total drug abuse preventlon strat-

egy. The guldelmeq based on the assumption that
drug abuse is a symptom of deeper problems, con-
tained recommendations for.cugpiculum approaches
with an emphasis on attitudes and decision making
as well as 1nformatnon The guidelines also ‘con-
tained recommendations for. extensive in-service
trammg for teachers, a careful review of drug edu-
cation curriculum plans and materials, and specific
qualifications for school staff members. p
"As a result of the Department’s efforts, over a
six-year period, school districts throughout the
state began to shift from drug-education programs
that were based primarily on medical and legal
information to more comprehensive programs that
included values education. decision making, alter-
natives, and similar strategies. The activities of the
informal center for resource and information shar-
ing in Sacramento began to be duplicated by sim-
ilar organizations at the county level. Counties that
developed prevention networks mdtntaining regu-
lar communication with the Department of Educa-
tion, and often with cach other, were Alameda,
Butte, Contra Costa, Fresno, Los Angeles, Mendo-
cino, Merced, Mono, Orange, Sacramento, San
Bernardino, San Diego, San Mateo, Santa Bar-
bara, Santa Clara, Sutter, and Ventura. Thus,
through county-level resourcesthat reached’school
districts and community-based programs, the De-
partment’s statewide drug education program had
4 potential impact on most of the teachers, admin-
istrators, and students in the slate s public schools.
During the 1977-78 school year three substance
abuse prevention projects were funded within the
Dep.nrtmcnt of Education. Each was designed to
gxtuul the successes of the earlier programs.
»* The Drug Abuse Technical Assistance Project.

Jfunded by the State Department of Health, Divi-

ston of Substance Abuses, allocated approximately
$400,000 to 18 California school districts. The allo-

‘On July 1, 1978, the Diwviston of Substance Abuse wis combined
with the Ottiee of Alcoholism to form the Department of Alcohal and
Drug Abusc

-
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cations were made on the basis of competitive pro-
gram proposals. This money, ranging from $10,000
td $39,000 per district, enabled the staff of local
programs to implement new experimental ap-
proa(.hes to drug abuse prevention; to conduct ex- *
tensive, yet costly, research and evaluation efforts;
and in some cases to implement new programs in
communities which previously had had little or no
prevention programming.

The second project, also funded by the Division
of Substance Abuse, was entitled “Structuring for -
Prevention.” This project involved three schools at
three different levels (elementary, junior high, and
senior high) as part of an effort to introduce com-
prehensive prevention programming in kindergarten
tarough twelfth grade involving the entire faculty

and administrative staff, parents, local juvenile jus-
tice and youth- service personnel, and staff of the
county health and education departments Primar-
ily through intensive in-service training, the project
was designed to incorporate into the prevention
program of each school a varicty of the drug educa-
tion strategies that had been developed by the

‘Department during the previous six years. Two

school districts were 3elected for the. project: the
Colton Joint Unified Schoo! District in San Ber-
nardino County and the Thermalito Union 'Ele-
mentary School District in Butte County. An impor-
tant part of this project was a thorough-evaluation
conducted by an outside agency.\ . . .

The third project, the Alcohol Education PrOJ-
ect, funded by the Office gf Alcoholism¢, involved
a series of five workshops and technical assistance
efforts_in six counties (Sacramento, Los Angeles,
San Dugo San Luis Obispo/Santa Barbara (jointly),
and Santa Clara) that had previously expressed a ,
strong interest in developing more sophisticated {

“approaches to substance abuse prevention. ‘The

workshops consisted of presentations and demon-
strations of substance abuse education and preven-
tion programs that had been identified as outstanding
or exemplary. These presentaiions were followed
by site-specific technical assistance.

In recent years two contrasting views of drug
education curricula have evolved. Proponents of
on€ view contend that highly structured materials,
including step-by-step lesson plans, are needed to
help teachers with classroom activities.related to
drug education. They maintain that teachers do not
have the time or the skill to plan !essons around

drug abuse prevention issues.

4On July 1, 1978, the Office of Alcoholism was cambined with the
Division of Substance Abuse to farm the Department of Alcohol and
Drug Abusc.
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- different places .
"~ The pupils agreed that television advertisements
* can reach more people at one time than any other

The other approath to drug education curricula
is based on the as mptmn that teachers who hive
been thoroughly tramed in affectjve education tech-
niques and group- proc»ss skills will use approprlate
drug education exercises at appropriate times, either
as part of the standard course of study ‘or as a
separate drug education unit.. |

The variety of activities initiated or facilitated hy

-the Department of Education between 1970 and

1978 ranged from the development of a philosophy

and strategy for substance abuse prevention to the

nmplcmematnon of comprehensive prevention ap-
proaches in ‘selected schools, school districts, and

For about ten mmutes the students discussed

,their ideas about the exercise. Then, the class was

‘ready to share each group's responses.’ As the stu-
dents identified ‘their . words as -either “OK” or

““NOT OK,” it was clear that there is a great deal of

unanimity. ;Marijuana and PCP are “NOT OK" to
advertise on TV, the students agreed’ while aspirin

- is “OK." Tobacco and alcohol were placed on both

.sides of the board ’ _

When all of thé words had been taped to the
cutouts, the teacher asked the students what they
had learued from the exercise. The responses var-
fed: “Some of these drugs are bad and some are

counties. Of course, the Department was onTNne .+ good”; “Different people make different decisions."

- of many elements in the evolution of some of the

better known and enduring programs in the state.

To present an overview of what several of these _

programs accomplished, the remainder of this chap-
ter is devoted to brief program profiles. The approach

of each program described here was developed to,

reflect the Department’s philosophy ‘and guidelines.

A}

Whether the directors of these programs worked - -

closcly with Department staff oc independently,

these programs are examples of the gentral approach’

to drug abuse prevention around which the Depart-

. ment’s clght years of drug education attivities have

revolved.

v
Santa Barbara County: The lntetucuve learnmg

Process (11.P) Model”

Penny Whitehead, a third g,radc teachet at the
Miller Street Elcmcnmr) School in Santa Maria
conducts a class in drug education. part of a drug
abuse prevention program. For one lesson, the
Jeacher had taped on the chalkboard paper cutouts
of two gigantic feet. On one the teacher had written
“OK"; “NOT OK" had been written on the other.
Before the lesson began, the teacher reminded the

-, class that during the previous day they had talked

about difterent kinds of drugs, advertising, and the
where advertisements are found.

form of advertising.

The teacher divided the class into groups and
gave each group rectangular sheets of colored paper
on which were printed the names of various drugs.
She instructed the groups to decide whether cach
drug was “OK" or “NOT OK™ to advertise on TV,
The class took a tew minutes to read the names of
the drugs aldud and to define them. The teacher
reminded the class about an Important rule: There
are no right or wrong answers. The class responded,
“That's right; the imporitant thing is what you
think."

Every student 'who wanted to speak had a chance
to voice ‘his or her idea. .
As thé final step in the lesson, the teacher, dsstnh—

" uted forms labeled “Opinion-gram." She asked the .

class: “If you were to give some ‘advice to the peo-
ple who do the advertising on TV, what would that
advice be?” She instructed the student: to complete

the following: “To the people who advertite on TV: .

I urge you to.

While the students completed their oplmon-grams
the teacher moved around the room, looking-at
their papers and praising their efforts. “Boy, you're
giving this a lot of thought, aren't you!" she said.
“I'm really proud of you guys today."”

Althdugh this lesson may seem casual and spon-
taneous on the surface, it was based on. a systematic
teaching process devised by tleazar .Ruiz, drug
education cogrdinator, Office of the Santa Barbara
County Superintendent of Schools. Ruiz developed

the. Interactive Learning Process (1LP) model with

funds -provided by the U.S. Office of Education.
Developed over a threesyear period, the prlmary
focus of Ruiz' project centered on the climination
of walue conflicts and barriers to communication,

the improvement of decision-making skills, and

similar aspects of affective development among
parents, children, and teachers. .

The ILP model consists of four basic elements:

® Stimulus. The teacher presents information,
issues, or questions relevant to a particular
topic. This component of the lesson should
last no more than ten minutes.

o /nvolvement. The students discuss the topic in
‘small’ groups while the teacher moves from
group to group. This component can last as
long as 20 minutes.

® Feedhack. The. siudents report ihc groups'
conclusions to the rest of the class.

e Closure. The teacher solicits verbal or written
responses from the students-about what they
have lcarned from the lesson. a
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Although it was developcd specifically for drug
education programs, the IL.P model is applicable to

- almost any subject area and offers a useful alterna-

tive to the more traditional lecture method. It is
-one of the essential components of a comprehen-

sive approach to drug abuse prevention that Ruiz-

has implemented in Santa Barbara County. Durmg
‘the 1977-78 school year, the model was the main
focus of an.intgnsive teacher training program
funded as part of the Department of Education's
Drug Abuse Technical ‘Assistance -Project.
According to Penny Whitehead, one of the 1977-
78 participants, one of the most important effects
of the program is that she is not as critical of the

.~ -Children as she had been. She said that Dr. Ruiz

PRSI
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" had. pointed out at the first workshop that if one
as.eepts children as they are, teaching them becomes

casier. She said that she had learned to accept what'

a child does as all right and to work on improve-

ment from there. “Another important thing about:

IL.P is that the infornation is in the Kids,” she said.
“All you have to do is bring it out of them. When
it’s their own idea, they're more likely to live by
lt ll"

The content of the IL.P drug education lessons is
varied; and Ruiz avoids prepackaged lesson plans.
Instead, the 1977-78 project included Rutensive train-

- ing in the use of the ILP model as a drug education

teaching strategy. In addition, each teacher could

« receive as much as $100 to purchase drug education

materials that he or she tound useful. Accordingto
Ruiz, “The program gives teachers a process for
humanizing teaching. Most of the teachers realize
that it doesn’t need to- ‘;pplyju;t to drugs. With this
process it is vasy for teachers ‘to make-their own
lessor plans. As the old saying goes, ‘Give people
fish and they'll have food for a day, teach them

"how to tish and they'll have food for a lifetime.™ .

Ventura County: A Course in Adolescent
Development and Decision Making

'l’repaekd;_.ed lesson plans and materials are in-
cluded ina 16-lesson course in adolescent develop-
ment and decision making that was developed by
tha staft of the Drug Education and Preveniion
Unit in the Ventura County Health Care Agency.
With funds from’ the Department of Education's
Drug Abtise Technical Assistance Project, the Ven-
tura County staft developed a variety of media
components during the 1977-78 school vear to
complement a comprehensive prevention-otiented
course that had evolved over a period of years.

“Persanal interview conducted for this publication

"Personal interview conducted for this publication

.t
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Films, videotapes, filmstrips, slides, posters, car-
toons, and placards serve as discussion stimuli for

‘the course.

The program was developed by Benmc Crayton,
Alice Dondero, and Penny Hastman.

‘The course includes popular music as a stimulus.
For eéxample,; song lyrics familiar to the students ,
are used to stimulate a discussion. The developers :
of the program use the vocabulary and expernence
of contemporary youth.

Each4esson in the course begins wnh a stimulus
provided by the media package and then moves on
to a series of questions for discussion in small
groups:

e “What's Going On?" (Focus: An overview of ~
adolescent development). The stimulus is an
animated film of two teenagers talking about
what it means to be an adolescent. The film
depicts various forms of adolescent ‘behavior
‘(such as rebellion and risk taking) and makes
the point that such behavior frequently occurs-
in the adolescent period of grgwth and develop-
ment, .

‘o “Getting Out of Boxes" (Focus: Stereotypes).
For this lesson the media packags includes car-
tcons depicting common stereotypes of adoles-
cence (e.g., “delinquents” and “dopers™). Also
included are cards with teenagers' stereotypes of .
adults (e.g., “old-fashioned” or “narrow-minded”).
The purpose of this lesson is to encourage an
exploration of how stereotypes evolve and the
extent to which they are valid.

- ® “Taking-Chances” (Focus: Risk taking). The -
first stimulus for this lesson is a cartoon strip,
‘“The Bird Who Wouldn't Fly." The story
evokes a discussion of risk taking.-The lesson
.includes a set of cards depicting various risk
situations—for example, a sign warning “No
swimming, dangerous undertow,” a door with

a “Help Wanted” sign, and a boy swallowing a
pill and holding a glass of beer.

® “Have You Ever Tried It”" (Focus: Drug and
alcohol use, misuse, and abuse). The stimulus
for this lesson is a film about a girl and her
friends. Some of the friends use no drugs,
while others are drug abusers. The purpose of
the lesson is to explore the realitics of drug use
and to understand the difference between use
and abuse.

e “It Comes Down Like This.” (Focus: Authori-
ty/rebellion/separation) To stiraulate a dis-
cussion on the role of aduit aut,hofuy in relation
to drug use and other aspects of adolescent
behavior. materials for this lesson include a set
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of posters depicting a variety of authority fig-
~ures (e.g., a judge, a policeman, and a teacher).

“Do It -for Me.” (Focus: Parental expecta-
tions). For this lesson, each student is given a
" card on which is written: “My son/daughtgr is
I expect him/ her to— " The

cards are used to stimulate role plazying situa-

tions in which the students ¢ither agree or dis-
agree with their parents’ expectations of them
and analyze which expectations they find most
difficult to deal with.
“Where Did 1 Get Mine?” (Focus: Values)
Slides depicting parents and children accom-
pany a brief tape-recorded presentation on the
origins of values. The lesson is designed to
- enc¢ourage a discussion cf the extent to which
the students share their parents’ values.’
“Mc? (Focus: Identity).: The lesson materials
iuclude a drawing of a human figure made to
look like. a jigsaw puzzle. On each piece of the
puzzle, the students complete such values-
clarifying statements as "l need . .. ."; *I thtc
ol love . .. ."
“No You Can't; Yes | Can” (Focus: Gender
role expectations). The lesson materials include
posters showing people in situations that do
not follow traditional sex roles (e.g., a woman
doing carpentry). The students are encouraged
to explore how society defines gender roles
and how gender role stereotypes can be elim-
inated.
“Gaps to Fill --Lines to Deliver” (Focus: Com-
munlcatlon) A Serlq_s of posters represents the
various moods that people may experience
and the roles they may play among their fam-
ily and friends. The lesson is designed to stim-

ulate a discussion of interpersonal communi-

- cation and human reldationships. The posters
depict a sinking ship, a garbage can, a roller-
coaster, and an airplane flying through cloudy
weather.

"Sometimes {t's a Drag” (Focus: Feelings).
" Various feelings and emotions are represented
in a series of color slides that include portray-
als of sadness, jealousy, anger, loneliness, and
fear. The discussion centers on how drugs are
used to alter feelings.

*Show Me the Way Out” (Focus: Problem
solving). The steps of a problem-solving pro-
tess are represented in a slide-tape scene. In
response the students follow the problem-solving
steps in a discussion of a different problem.
“Something for You" (Focus: Sclf-esteem).
This lesson includes a slide-tape presentation
about a group ofi teenagers telling each other

o

about- what they do well. The purpose of the
Iésson is to encourage the students in the class
to exchange similar sclf-valuing comments.

¢ “Sou} Food” (FOCUS' Human needs). A set of
geometric forms is used to stimulate a discus- -
* sion of the bisic needs for love, recognition,
and respect. The students are asked to think
about and describe the positive qualities in -
-each shape and to recognize, that differences

- among people can be positive attributes. -

¢ “Hollywood" (Focus: Winning and 1osing).
The lesson includes a film in which a disco- .
theque becomes a metaphor for life, showing a
vancty of people who are “winners” and “los-

s." The uiscussion centers on ways of coping
wnth success and failure. It-also includes a dis- .
cussion about drug use. ’

e “What's It All About?" (Focus: Philosophical
explorations).- This lesson is designed to encour-
" age the students to explore their own personal
philosophy of life und to-relate it ta the use of .
drugs. A slide-tape presentation is included to
stimulate-a discussion about various philoso-
phies of life.
l.os Angeles County: “Living Skills,”
A High School Curriculurg .

“Living Skills” is a curriculum developed by J.
L.indsay Woodard and Eleanor Saris, the founder
and curriculum director, ‘respectively, of Project
INFO, a drug abuse prevention and early interven-
tion program based in Whittier. The “Living Skills”
package includes complete step-by-step lesson plans,
“scripts” telling the teacher exactly what to say,
measurable objectives, evaluation instruments, and
materials for an 18-week high school course meet-
ing five days a week.

The basic goal of the course is to help students
develop the skills needed to function in a complex
society. The program is decigned to help students
to build self-esteem, develop self-awarcness, and
learn the skills of communication, decision mak-
ing, and problem solving,

Briefly, the course is directed toward helping the
students do the following:

e Build trust, learn to share, build a good class
spirit, learn more about each cther.

e Understand others' values, become aware of dif-
ferences and similarities, learn to recognize and
respect others' values without necess:urily sharing
them

e Become aware of the things thev say or do that
turn people off, recognize how they might hurt

we T %8
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someone without meaning to: and learn how to
tell whether or not a problem is their responsibility.

® Learn how to be good listeners, how to help
others with a problem, and how to flgurc out

- what others really mean, “when thcy can't say
exactly what' thcy mean.

" ® Understand anger in themselves and others and

what to do about.it, thc bad effects of too much

anger, aid how to’ “be unt.,ly without hurtmg '

anyone. ' : .

¢ Learn how to understand joy, how to express. .

. joy, how to build memories that are meaningful,
and. how to give sincere cbmpllments

¢ Learn how to solve a problem, and understand .

the most frequently used ways to solve problems.

'‘® Understand the difference between a need and a

value; set priorities and goals; make good deci-
sions; and accept people who have different values
- without changing their own values.

®.Learn how to determine whether a relationship is

paRs

good or bad: how to be a helpful friend; how to*

be a positive member of a family and a positive

employee; and how to become aware of services-
in the community and when and ‘how to use
thern. .

® Ruild self-confidence.
e Understand authority figures; prevent and resolve

difficulties by better understanding people. + -
‘® Prepare for the future: become self-sufficient: set

- up a household, establish credit. and maintain a
budget.

e Understand the stages of life. °

The students participdtc in elaborate problem-

.solving situatior.s in which they dpply the skills and

knowledge that they have dchIer in the course.

The response to the course has been positive.,

Both teachers and students credit the course with
helping them to be more open in their communica-
tion with others. _
One component of the Department of Educa-
tion's Structuring for Prevention project was a peer
counseling program that was launched in the Ther-
malito Union Elementary School District in Decem-

ber, 1977 1t began with a series of intensive train-

ing sessions for four teacher advisers and 14 stu-
dents from the seventh and eighth grades. The
student body was asked to identify students with
whom other students might talk about a personal
problem. The “peer counselors” were sclected on
the basis of that poll; and they represented a cross-
sectton of high- and low-achicvers and the various
stud~nt cliques,

The students participated in training “sessions

. one day a week for severa]l months. The sessions
~were conducted by Kathy Yeates of the Depart-

ment of Education staff and Dan Moriarty, a drug
abuse prevention specialist with the Butte County
Department. of Health. N

'l he peer counselors were taught how to respond

_to students who need help with personal problems.’

They were taught “reflective listening” techniques,
to be able to help the students without suggesting
solutions, even when they think they have the per-
fect answer. o

The peer counseling activities began in Therma-
lito soon- after spring vacation. A mobile unit
staffed by at lcast one teacher and a counsclor
sbecamg the counseling “center,” and counseling
sign-up sheets were posted in the school office.

.Although’'some of the teachers and counselors were
-apprehensive about students’ willingness to share

their problems, within a few :veeks approximately
onc third of the 232 students in the seventh and
eighth grades had visited the center for counseling.

According to members of the school staft, by late

* spring positive results of the peer counscling pro-

gram. and- related aspects of the Structuring far
Prevention programr were clearly observable. One

_result was that unexcused absences from school, an
- important indicator of students’ feelings about both

school and themselves, declined by 40 percent.
Another positive result of the program was that
teachers became more aware of the students' prob-
lems and, thus, more responsive to ‘their nceds.
Teachers also became more aware of the effects
that the problems could have on students’ studies.

One staft member described the program as hav-
ing a snowball effect: The students feel good as a
result of the huinan relatiens days, and their good
feelings are reflected in .he way in which they treat
other people. Then, the teachers listen more respon-
sively to the students and find ways of making the
school better. That makes the students feel even
better. The human relations days and the peer
counseling program have been credited with revers-
ing what could have been a bad situation. The peer
counseling program has trained the students to
accept an important responsibility. In effect, the
students were told, “*We respect you as a person,
and we expect you to do curtain things.” And they
lived up to all expectations,

Nevada County: A Program for Children
and Their Parents

Youth Self Help. in Nevada City, started cight
vears ago as a community-based agency designed
to serve a variety of youth service needs. Since that



time, the staff has worked hard to gain community
acceptance, stability, and funding. The challenge
has been compounded by the ambitiousness of the

. agency’s goal to prévide a wide range of services
* -based on a comprechensive program of drug abuse

prevention. At various times, ¥outh: Self Help has
offdred all of the following: individual and family
counseling and crisis intervention, employment train-
ing for young people diverted from the juvenile
justice system, a day care center, a recreation and
sports program, a4 summer day camp, an outreach
counseling program._in the county’s schools, a job
recrumng and reterral service for teenagers, and
training in affective skills for teachers and parents.

The agency staff members' participation in local
politics and in other areas unrelated to the delivery
of services serves two objectives: to sustain finan-
cial and political support for Youth Self Help and
to provide a voice for youth in the community. As
as result, according to Youth Self Help director
Cleve Cunningham, the agéncy has not only func-

tioned as the county’s leading youth advocate, it

has also promoted a concept of mental health and
substance abuse prevention as a community-wide
effort having an impact on young pcople from
birth through adulthood.

One of Youth Self Help’s successes during the
1977-78 school year was a training program. for
parents and teachers at the Ready Springs Elemen-

tary School in Penn Valley, ‘a town of a few

hundred residents ten miles southwest of Nevada

- City in the Sierra foothills. The program, which

was funded in part by the Department of Educa-
tion’s Drug Abuse Technical Assistance Project,
consisted of two main components: in-service training
for teachers in “Magic Circle,™ a structured ap-
proach to teaching communication skills and build-
ing self-esteem at the elementary school level; and
training for parents in the Systematic Training for
Eftective Parenting (STEP) Program which, like
PET™ and other parent education programs,
focuses on family conimu:.ication, parental disci-
pline, and problem solving. Ten of the 1| primary
level teachers participated in the Magic Circle train-
ing, and approximatgly 24 parents participated in
the STEP course, which met for nine consecutive
weekday evenings.

The Magic Circle program offers a basic “frame-
work for cach session. This framework is presented

‘Uvaldo Palomares, Magie Circle. An Overview of the Human
Developmiers Program. La Mesa, Calit : Human Development Train-
ng Insttute. Inc . 1974

B Thomas Gordon Parenr Fflecnveness Tramng The Tested New
Wayv 10 Raise Rr‘spmml)l« Chuddren New York. N Y. New Amernican
Lihrary, 1978
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in an almost ritualistic manner at the beginning of
each Magic Circle in the form of a set of unbreak-
able Magic Circle rules:

.o Everyone may have i. chanceé to speak. _
¢.Only one. person may speak at a time; when
someone is speaking, the others must listen
¢ and accept what the speaker is saying.
e No “put-downs” are allowed."
e Everyone .must stay in his or her own space.

e Everyone ‘must stay on the subject. ‘

Magic Circlc also provides for a “feedback” time
when the students can demonstrate how weil they "
have listened by telling the group new things they
have learned during the discussion. Usually, Magic
Circles work best ‘when the teacher and no more
than sevén or eight students, seated either on the
floor or in a circle of chairs, can establish a mood
of quiet privacy distinct from the usual noise and
commotion of the classroom.

More than just a technique or a set of rules, the
Magic Circle program includes carefully structured

discussion topics that are designed to lead children
. to an increased_gwareness of themselves and oth- -

ers.- The prograil includés énough lessons so. that
Magic Circle sessions can be held every day of the
school year. The topics center on three general
areas: awareness of oneself and one's feelings; mas-
tery of physical and mental skills{ and social inter-
action,

Bonnie Jacobson, counseling director of Youth
Self Help, described Magic Circle as a safe atmo-
sphere in which children can eXpress themselves
without judgment. The result is that the chudren
develop self-esteem and self-confidence.

Although the Youth Self Help staff members
have encountcred some resistance from teachers
and administrators, their role as helpers from an
outside agency usually works to their advantage.
This was particularly true at Ready Springs School,
where educators had tried for several years to start
a program like Magic Circle. Ready Springs princi-
pal William Lock said that without the efforts of
Youth Self Help, the program would not have
succeeded.

Parents arc equally enthusiastic about the STEP
program. A mother who participated in the STEP
training said that the training she had received in
the program had made beinga parent much easier.
The training helped her to- understand that she
could not pressure her child into getting good
grades. Her son is not on the honor roll, but she is
now able to talk with him about how he can do
better and to help him instead of pushing him.
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: ﬂacramemo County: “An Opportunlty

for Moral Reawning" ’

Lessons tuc.usmg on moral dilemmas werg ,é)ﬂcrc.d

~in four Sacramento schools during 1977-78 as part

of a pilot project in moral education funded by the
Department of Education's Drug Abuse Technical
Assistance Project. During one of the lessons, Mary
Kriege, a fourth grade‘teacher at Kemble Elemen-

‘tary school, read the following story to her students:

You are a new fifth grader at school. You listen

attentively as your teacher describes the prize given

for the best social studies project. Later you find that
the prize is a box of candy.

You wotk hard on your project. Soon the big day
arrives. Your teacher chooses your project for the
prize. '

You are anxious to show the prize to your parents.
You watch the candy sitting on your desk until the
dismissal bell rings. As you race for the door a lpud
-voice behind you says, “*What a stingy guy! He wouldn't
even share his' candy with. the rest of us!"

When she had finished the story, she asked her
class, “*What do you do™ All of the children wanted
to respond, and the teacher .uccptcd cach answer

nmpartmlly. with a nod, before going on to thc

next.

“Share it.” "

“Share it with my family first; then bruu, it back
the next day and share it with the other kids.”

“I'd tell him that if | had to share it with hlm I'd
have to share it with everybody.”

“I'd tell him 1 worked hard for it.”

After all of the students had had an opportumty
to-answer, the teacher
“What if you get candy all the time and the other
kids in the class don't would this change your
mind?" Again, the children wanted to respond:

lch "!

“Why share it if you worked hdrd for it?”

“l would have told him he had to pay for it."

The discussion continued for another ten min-
utes or so before the lesson and the use of the
*moral dilemma®™ as a teaching technique were
concluded.

A trained observer might immediately recognize
that the moral'reasoning of the students’ responses
in this lesson was based on varying levels of sophis-
tication. The teacher’s questions were designed spe-
cifically to clicit from the stucents what has been
described as “higher levels” of moral reasoning.

Because moral reasoning is an important aspect of

decision making, a structured approach to moral
cducation 1s a valid concern in school-based drug
abuse prevention programs,

asked another question;’

;aa.&o.vt,.f""‘\‘_?-_

A particularly important aspect of the Sacra-
mento project was a sophisticated research model y »

that involved the use of eXpenmental and control

-~ groups to.evaluate gains in moral reasoning among

. students in the pilot schools. According to program

i

director Charles Matus, the project was dcsngned to
provide the opportunity for ‘moral reasomng to

ver vreerris Sl
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occur. That doesn't neceqqarlly just happen in a".

classroom in the sense of there being a structyred
opportunity.” We all develop moral reasoning in-

. nately, and the program isn't ‘necessarily designed

to accelerate it. But there is some indication from
research that if you don't reach certain levels by
certain ages, you don't even have a chance of reach-

_ing the highest level. I)rug education specialist for

the Sacramento district since 1972, Matus wanted to

cxpcrnmem with the moral education project because”

it represented an interesting approach that he had
not had the opportunity-to try before. Moreover,
the Department of Education grant provided the

K
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funds for a thorough and detziled evaluation. Matus- -

observes, however, that “I don't see moral educa-
tion vperating as a scparate entity. I think it should
be a component of prevention, part of a total pre-
vention approach,”

The moral education project began in the fall of
1977, when 14 volunteers (including teachers of
grades three and four, two nurses, a counselor, and
a social worker) participated in a three-day work-

shop on moral education conducted by Matus and -

colleagues involved in the evaluation of the project.
Among other activities, the workshop participants
discussed the background and the various elements
of Kohlberg's theory, developed classroom man-
agement ‘echniques for introducing moral .dilem-
mas, studied and practiced using moral dilemmas
from scveral moral education-handbooks, and wrote
moral dilemmas of their own. The long-range objec-
tive of the program was to incorporate the probing
technique of the moral dilemma into curriculum
content areas and everyday classroom and play-
ground situations. Kohlbcrgs ideal moral educa-
tion program, in fact, is embodied in a “just co:a-
munity school” in which total participatory democ-
racy gives students and teachers alike a chance to
scale the heights of moral reasoning.

Although most of the workshop participants
were eager to try the new approach, some resisted
on the grounds that they felt it necessary to tell

students what would be right or wrong in a given
. situation. “It's easy to misunderstand the purpose

of moral dilemmas as an exercise,” Matus said. “In
une moral dilemma a boy sees his friend set fire to a
wastebasket in school, and the question is whether
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the boy should report his friend for setting the fire.
That's the dilemma. There’s no question that it's
wrong to set the wastebasket on fire, but people
often-confuse that with the boy's moral dilemma;

~ should he or shouldni he tell? There's no clear. |

e amna o

“right of wrong answer te-that guestion. We'vé cau-

tioned teachers that if they feel very strongly about

‘a dilemma, they shouldn't use it--at least not in
this opening phase. Also, you can.always disagree
without saying that a student is wrong.”
Despite the problems and ambiguities of intro:
ducing a new and relatively untried approach, the
initial results .of the proje - evaluation were highly
encouraging. Jerry ‘George, a Sacramento City Uni-
fied School District psychologist, administered an
elaborate pre- and post-test scale of_moral reason-

-ing to a sample population of about 80 students
and found that many of the students who had had

classes in moral education made clearly observable
advances in moral redsonmg “Kids who have had
the program are coming up with things I don't hear
from the other kids,” said George. “In one situation
I've been using, a class makes paintings and then
sells them at a fair. The question is how should they

_ divide the money? Before the program stai ed, the,
. kids were saying that the money should be Jivided

evenly, That's pretty solid stage FA reasoning. Now
I'm gecting kids who are saying that they should get
whatever they sold the paintings for—-that's a higher
stage of réasoning ™t ,
“Ages ago we -were to!’ not to moralize or
prcach as a drug abuse prevention technique,” said
Matus. *As a resuit we left out morals most of the
time. Also, the field got heavily into the affective
domain. A lot of teachers are uncomfortable with
affective techniques. Moral education gives us a
different anr.oich without preaching. And it gives
teachers who wouldn't touch affective education an

. opportunity to implement a sound drug . abuse

prevention strategy of a different kind."!?

Sonoma County: A Team Approach
to Drug Problems

Two years azo Dolores Nonella, the prevention
specialist for the Sonoma County-funded alcohol-
ism program, the Orenda Center, joined with Ernie
Carpenter, a counselor at a Santa Rosa youth ser-
vice agency sponsored by Social Advocates for
Youth (SAY), to provide prevention services to
schools in the county. Their willingness to work
together instead of engaging in petty struggles over
“turf” produced a genuine team cffort. It may have

" Personal interview conducted for this publication.
B Pervonal interview conducted for this publication
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been more than a coincidence, then, that among
many other prevention activities, Carpenter and

of teachers, students, counselors, parents, and admin-

istrators who would become activists and drugs

and_alcohol-problem solvers for their schools.
Durmg 1977-78 fwe prevention-oriented teams

were in operation in five "Sonoma- County high - .

schools. Although the types of activities that the
teams implemented varied from one school to an-
other, the teams shared certain common characteﬂ-
istics: ’

e Each team included a cross-section of the
school's facult;, administration, and students.
Even some students whom faculty members
perceived as “problems™ were invited to partic-
ipate in an effort to widen the team’s appeal to
.the entire student body. -

e Each team attempted to reach two distinct

- targets: the entire school, using a primary
prevention approach; and students with par-
ticular drug and alcohol problems, offering
early intervention services.

o Specialists from SAY and the Orenda Center
provided off-campus training for.each team.
The series of training sessions focused on drug
and alcohol problems counseling techniques,
and community resources for individuals with
drug and alcohol problems, among other topics.

e Each team developed activities for its own par-
ticular school.

e Each team attempted to publicize its existence
su that individuals- with problems could seek
out team members for help or advice. Two of

w

. Nonella developed the concept of schoolwide teams

the teams produced posters with photographs -

of the tcam members and posted these in every
classroom in their schools.

® The teams continued to meet and plan actjvi-
ties on a regular basis.

Yet, as Ernie Carpenter views it, there is more to
the team approach than just providing drug-specific
services. According to Carpenter, “There's a real
payoft for the students. They can do their part to
make the school a better place to be. School sys-
tems are vertical organizations, and part of this
whole model is to level that out a little bit. The
adults and the students go through the training
together, and the students have an opportunity to
relate to the adults as people, not just as counselors
or teachers or whatever.”

Gary Warner, a science and social studies teacher
at Santa Rosa's Montgomery High School, was
coordinator of the tcam during 1977-78. “The only
expectations were the ones we set for ourselves,”
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Warner said. *Our team was trained late in the

- spring of 1976, Then, at the beginning of this year

the students went around to the classrooms and
explained-what the team was. We decided to call

_ourselves the Alcohol Concern Team, and in each

7

room the téam members put up a poster with our
picturés on it.
what ‘would happen, Initially, 1S to 20 students
made inquiries, but interest tapered off after that,
Finally, we decided that we should take more
action and try to figure out what we could do to
reach more people.”

In May, 1978, the team sponsored a new games
tournament -a new form of “alternative” sports
activity ‘that stresses noncompetition and exubet-
ant tun. The tournament was such a success that
students and teachers were still talking about it a

month later. Approximately 450 students out of a

student body of 2,000 participated. “We wanted to
demonstrate that there are ways of having fun and

Then we decided to wait and see -

sharing things without getting loaded,” said Warner.
“After it was' over, the students and the staff said
they felt good about it. Students. said it was a way
of enjoymg something without getting high.”
According to Montgomery principal Gary Miles,
“That program was probably the most.successful
activity we've had on campus in terms of student
body involvement. There was total involvement of
a wide cross-section of the school."” Miles credits

-Carpenter and his associates with much of the

team’s success. “Without their ‘push and drive we -
probably would not have. progressed as we have."”
He said that an aorganization’ like a school can
benefit from a third-party form of assistance. “Car- .
penter and his group had knowled&c and expertlsc
that we didn't have. They-didn't just come in here
with scare tactics about drugs and dlc.ohol It was a-

. total help situation,”!3 .

NPersonal interview conducted for this publication.
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\ T.) be effective, a school-based drug abuse pre-
vention program almost invardably results in change
in a school. Clearly, programs that are strictly

informational are among the easiest to implement -

ih school settings, and in many California school
districts they arc still in demand. Their popularity
is mostly due to the fact that they involve an abso-
lute minimum of change on the part of either
teachers or students. - ) ,

In contrast, the approach to drug-abuse preven-
tion advocated by most experienced professionals
is based on the assumption that effective preven-
tion activities are aimed at changing institutions as
well as individuals. The premise is that change in
ind.viduals comes slowly indeed when institutions
remain static. ‘Institutional change may occur any-
where on the “pyramid of commitment™ described
-an page 16; and even the most rudimentary com-
mitment is a beginning.

Change may be introduced in the individual self-
contained classroom (through the use of curricu-
lum packages like “Living Skills] or the Ventura
County curriculum, for example) or in the state-
wide education, systens (through a statewide net-
work of training systems and *~ograms). Any number
of mechanisms, often operating simultancously,
can provide the necessary leverage for change.

The purpose of this chaptér is to examine several
vehicles, or organizational models, throughk which
the kind of change implicit in school-based drug

.abuse prevention programs is commonly introduced.

Obviously, in all but the most futuristic educa-
tional institutions, the self-contained classroom (or

the individual class in a departmentalized school),.

is the essential organizational unit for learning and
growth, Even in ultramodern school buildings with

. open-space pods and modular scheduling, the basic

element of one teacher and a group of learners has
remained essentially the same since the beginning
of institutionalized mass education. Although com-
puter-assistéd instruction, individualized program-
med learning packets, and other forms of sophisti-
cated instructional hardware and software have the
potential to change education dramatically, most
schools cannot afford these educational luxurics.

As the director of the learning process, the teacher
is usually free to be innovative (or unconventional)
so long as his or her class does not disturb other
classes. The spirit of innovation may even spread to

athe: teachers and other rooms, thus making the

innovative teacher a change agent. In some cases
the result is a “minischool™ of like-minded teachers
who work as a team to develop a particular pro-
gram or style of tecaching. Conversely, human energy
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and axpdyers dolldrsmre wasted when spent on
programs designed to change a teacher wha is

determinéd to do things the way he or she has’

always done them. The teacher and his or her ¢lass-
room are the ultimate targets of the organizational
models described in this chapter. Without the will-
ing and active parttupatton of - teachers, school-
based drug abuse prevention programs that are
designed to ifitroduce change are hardly.worth the
considerable effort they, require.

The Role of the Office of the County
.~ Superintendent of Schools

In many ways offices of county superiftendents
of schools have the potential to be the natural cen-
ters of drug abuse prevention networks, and some
o[ the strongest school-based prevention programs
in California have taken advantage of this poten-
tial. Many factors contribute to the suitability of
the office of the county superintendent of school's
leadership in introducing drug abuse prcventton
strategies:

¢ The centralized resources of personnel and
media available in most offices of county super-
intendents of schools make the introduction of

-new teaching tcchmques and- drug abuse pre-
- vention strategies more cost effective at the
county level than at the district level.

¢ Although change agents from outside the schools
may be necessary for the introduction of new
ideas and educational approaches, teachers
and administrators are often suspicious of out-
siders. The trainer or drug abuse educator
from the office of the county superintendent of
scheals is generally accepted by virtue of his or
her position in the school heirarchy.

o Staft-members of the county superintendent of
schools are close enough to the schools to be
readily available on a consultant basis and far
enough removed from the daily routine of the
schools to permit the schools to grow and
change.

¢ County school staff members often have access
to resources and new ideas that teachers and
administrators may overlook or never be aware
of.

¢ Numerous options for program funding, includ-
ing federal grants, arc often most accessible at
the county level.

In large school districts, the centri:l administra-
tive staff members can play a role similar to that of
their counterparts at the county level. However,
California drug abise prevention networks and
resource centers have generally evolved at the county

level. The Orange County Training for Responsnble
Behavior (TRB) program, for example, offers in-
service training.to school personnel, representa-
tives of local agencies, and parents. The Saata
Barbara County drug education program person-
nel developed the ILP model, which has been dis-
seminated widely. And, under the auspices of the
county superintendent of schools, the Contra Costa
County Center for Human Developraent provided
a variety of services {o school districts and related
agencies. These included informational presenta-
tions on drugs and alcohol, extensive in-service
training for teachers’and administrators, consulta-
tion in organizational development, youth counsel-
ing, and alternatives programs. The center is now
an independent organization.

By far the most extensive of all the county-level
prevention programs in California is the Alameda
County Training and Development Center (for-
merly the Drug Education Center). Although the
center’s activities are likely to be somewhat cur-

tailed as a result of the passage of Proposition 13,

during the 1977-78 school year the center sup-

ported the following major substance abuse pre-

vention programs.

¢ The Drug Abuse Prevention Program provided
training and technical assistance to schools in
affective education techniques, multicultural
education, and organizational development.

¢ The Alcohol Abuse Prevention Program, part
-of a three-year demonstration project funded
by the former State Office of Alcoholism,
established two community education centers
for alcohol abuse prevention in the Oakland-
San Leandro area and developed curriculum
materials for school-based programs.

¢ The Youth Intervention Program (YIP), estab-
lished with revenue sharing funds from the
county board of supervisors to address youth
problems throughout the county, coordinated
the activitics of 44 counselors placed in local
schools by six local youth service agencies. In
its second year, YIP drew praise from county
administrators for the efficiency of its manage-
ment and training nctworks.

¢ The Coimmunity Education Program, the new-
est component of the center, was established
to provide training and assistance to school-
community groups interested in transforming
local scheals into total community service insti-
tutions providing recreation, adult education,
cultural activities, and community advocacy.

In addition, the center publishes Links, a quar-
terly newsletter focusing on substancc-abuse pro-
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grams and issues related to substance-abuse preven-
tion. Several other publications are available from
the center. These include Deciding, a “self-instruc-
tional” alcohol education unit for elementary and

junior high school students, and Harmony, a man-..

ual for developing community-based programs.

Established in 1970 with a grant from the Cali-

fornia Council on Criminal Justice, the Training

and l)evelopment Centc1 began by providing pri--

marily teacher training and curriculum materials.
Thé center’s approach to prevention grew increas-
ingly more sophisticated over the years, however,

~and began to extend into school and community

programs; organizational development involving
parents, teachers, administrators, and students in

problem solving and planning; and active lobbylng _

" within-the county on behalf of youth services.

" According t® center director Orle Jackson, a
comprehensive school-community approach with a

focus on institutional change is essential to a sound

prevention ‘program. Commentlng on how and
‘why the center has shifted its focus in the last eight
years, Jackson said that the center “used to place a
strong emphasis on training teachers in affective

education etrategies Now we stress processes for -

“involving people in decmon making, and we're

helping schools develop school management plans.

Affective education might be part of the final plan, -

but we've found that if we go into a school trying to
impose a particular strategy or program, we may
be successful only ten percent of the time. When we
impose a process for assessing needs and making

“changes, we may, be successful 75 percent of the

time.

The Role of County Agencies

In 1972 a county drug abuse coordinator's
office was established in each California county.
As the administrator of state and federal drug
abuse prevention and treatment monies, the
county drug abuse prevention coordinator submits
an annual plan to the Department of Alcohol and
Drug. Abuse. The plan delineates the drug abuse

“prevention needs of the county and describes the

plan tor mecting those nceds. It also describes the
mechanism for monitoring the services provided.
During 1977-78 more than two-thirds. (approxi-
mately $1.9 million) ot all federal discretionary
allocation monies channeled through the county
drug abuse coordinator offices was used tor drug
abuse prevention programming.

County health agencies have provided resources
and training for school-based prevention programs

t— e =
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“in a growing number of California counties. Tradi-

tionally, the health agency's approach to schools’
has been to have staff “health educators” make
one-time classroom or assembly presentations on

- various health-related-issues, Within county health

agencies the initiative for the development of school-
based prevention programs can come from any of
several different sources: the mental health unit,
the drug unit, or the alcoholism unit.
Cooperative involvement with the school system

and maintenance of effective relationships with

school perspnnel are critically important to the
county health agency program initiator. Many times,
the specialist from the county health agency involved

.with school-based prevention programs was first

introduced to the school through. brief informa-
tional presentations that he or she made in the

_schools. Thus, the more traditional informatianal

approach can be a useful means of entry into-
school systems even if it is de-emphdsued later,
Another approach was employed in a 1977-78
program in Meidocino County funded through the
Department of Education's Drug Abuse Technical

Assistance Project. Betsy Hayes, the drug educator"

for the county mental health department, had learned
about the Orange County TRB program and was
eager to try it on a pilot basis in Mendocino Coun-
ty's schools. ’

Rather than attempting to organize and operate
the program entirely by herself, Hayes encouraged
a coalition of county agencies to participate in the
30-hour TRB training. She also obtained the sup-
port of the Office of the Mendocino County Super-
intendent of Schools and invited teacher volunteers
from four schools to ~ttend a five-day TRB work-
shop in Orange County. The workshop served to
prepare the teachers to provide TRB training in
their own communities. Over a period of months
Hayes and her associates ‘conducted a series of
TRB workshops for county agency staff, teachers,
and parents. The result was a committed group,
eager to continue the program.

The Mendocino program is an example of a suc-
cessful interagency coalition working cooperatively
with school districts. A similar model was used in
the Department of Education’s*1977-78 Structur-
ing for Prevention Prog,ram which involved repre-
sentatives of several county and city health and
juvenile justice agencies, in addition to the school
district personnel. To achieve this degree of coop-
eration, program coordinators must overcome tra-
ditional rivalries among county agencies for poiiti-
cal influence and funding. This is especially critical
when the agencies’ responsibilities occasionally over-
lap.
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The importance of interagcnc'y and interdepart-
mental ‘cooperation and support was emphasized
by a county health educator who observed: “We
have tremendous support for health education in

. our agency, and all the different departments talk to
- each other. Our school programs have tripled in

size in the last two yeats. But we have to be very
carcful how we present ourselves, especially in rela-
tion to the county school department. If they think
we're doing something to make them look bad,

anything without them.”?’

- they'll slam the door in our faces, and we can't do -

The Role of the Community-Based Agency
Other community-based agencies can be an impor-
tant source of ideas and assistance for school-based
drug abuse preévention programs. This is particu-
larly true of community-hased agencies that pro-

“vide direct services to schools.

The Youth Intervention Program (YlP) in Alamcda
County, for example, offered “free” counseling ser-

vices to 44 scnocs during 1977-78, often on a

nearly full-time basis. This provided relief to school
counselors who were alrgady overburdened by paper-
work iand unrealistic numbers of students. it also
provided for many studerts a sympathetic advo-
cate, usually a young adult who was a part of the
school but who was not identified with what could
be perceived as the school “establishment.”

In a sense the YIP counsclors were the “guests™.

of the schools in which they. worked, for they were
the employees of independent community-based
agencies that contracted with the YIP program to
provide services.

Many community-based agencies were started in
the late 1960s or carly 1970s as “street™ centers for
counseling and crisis intervention at the height of
the -drug epidemic among youth. Often the staff
members were persons who were recruited from the
counterculture and who regarded the community-
based setting as a humanistic alternative to schools.
Thus, personnel in community-based agencies. in-
cluding some of the agencies in the YIP program,
have had to work very hard to develop effective
working relationships with the school community.

Robert Dreyfuss, YIP coordinator at Project
Eden in Hayward., said, *We'd been doing outreach
counseling in schools before YIP, but we went
fresh into several of the schools when YIP started.
In each case we held a series of meetings to discuss
the program, first with the superintendent of schools,
then with the school counselors, and then with the
principal. We also invited the principal to partici-

Personal interview conducied for this publication

pate in the final hiring process. No one said that we
couldn’t go into a school.™? '
- Even when personnel in both schools and commu-

‘

~ nity-based agencies make a conscious effort to be -

supportive of each other's programs, some friction

is probably unavoidable when outsiders ‘settle on

school “turf.” .
A former YIP counsclor explained: “I saw my

" role as a youth advocate.”A. lot of teachers didn't

feel good about that. I think that teachers try very

. hard, ‘but a lot of them forget what kids are about.

They saw me as someone who would take the kids
off their hands. There were also conflicts about
what I should be doing—the principal and vice-
principal wanted me to account for every minute of
my time, so I kept detailed weekly reports even
though my own supervisor didn't require it. And I,
refused to be a disciplinarian. 1 wanted the kids to ,
trust me—one rumor around the school was all it
would take for them to stop seeing me. Between the
teachers, the administrators, and the kids, it was a
constant balancing act,™

According to “Dreyfuss, 2ven with occasional
friction and philosophical disagreements, the servi-
ces of the YIP program were in"demand. “In one
school where there was initial resistance to the pro-
gram, the principal became an ardent supporter
because of its obvious success. It helped to relieve
the counselor load, and it was also a place to send
students who were turned off to almost everything
else in the school.” ' .

When personnel in community-based agencies
offer to provide training to school faculty members,
the receptivity of the staff may not be encouraging.
Even the best established agencies may have to
work for years to win the trust of teachers and
administrators. Yet, thc Sonoma County team ap-
proach and the teacher and parent training in Ne-

vada City prove that, while they are difficult to es-

tablish, effective partnerships between schools and
community-based agencies are possible. ’

Program Implementation~Schoolwide
or Districtwide

A comprehensive drug abuse prevention program
that embodies a variety of strategics. that is imple-
mented throughout a school or a district at all
grade levels, and that has a parent cducation com-
ponent is a prevention specialist’s dream. Moreover,
anyone who accepts the basic view of -prevention
would probably agree that such a program is desir-
able, if not necessary.

‘Personal interview conducted for this pubheation
‘Personal interview conducted for this publication
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Allhouglu thc time, expense, and orbammtlonl{l .

dlfﬁculty finvolved in implementing a comprehen-
sive prevention program make it unrealistic for

~ most schools.and districts,.comprehensive programs

have been implemented schoolwide and district-

wide. Usually, the establishement of such programs-

is directly related to one of two distinct factors:

® A school's problems with classroom manage-
‘ment and- control (often associated with truancy

and vandalism as much as with drug use) have .-
reached crisis proportions, and only a dra- -

matic schoolwide solution will suffice. .
e A dedicated and trusted prevention specialist
(or prcvcntlon team) has convinced the school
staff of the “value of an effective prevention
program. (Districtwide programs.usually are
the result of an administrative or governing

" board mandate, but often this is the result of

pressure applied by teachers and parents who

have dllCddy experienced success in the pro-

grany.)

‘Clearly, a proposed program cannot have ¢vena
chafice of success in a school or distri¢t in which
confusion exists over decision' making or adminis-
trative authority or where poor communication is a
chronic problem. Comprehensive prevention pro-
grams tend to work best, therefore, in small schools
and districts. Another important factor is the extent

~ to which those who will be asked to implement the

program, usually teachers, actually support the
program's philoophy and techniques. Although
very few programs require the participation of all

‘teachers in a school, even an official proclamation

may not succeed in getting resistant teachers to
implement pgevention strategies that they find alien
or disagrecable. Visibility, support, and enthusiasm
for the program are also impartant to ensure that it
will be accepted and properly implemented.
Most of the requirements have been met by the
Camerado Springs School, a junior high school
with approximately 300 students in semirural Cam-
eron Park, 40 miles cast of Sacramento. When the
school opened in & brand-new building in the
spring of 1976, there was a serious drug problem
among the students. According to principal Lyle
Graf, “Marijuana and tobacco were being used reg-
ularlyy The community was very disturbed and
upset about the junior high school kids. At the first
parent meeting there were 80 people, and just
about every one of the comments was negative.”
One result of the aproar was a board of education
policy that requires that a student be expelled auto-
matically for having drugs or alcohol on campus:
possession of cigarettes leads to a two-day suspen-
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sion. Graf realized, however, that stiff penalties for

possession of drugs would not be a complete Solu-

tion. “If all we had done was exercise heavy con-

trol,” he said, “we would haye had an uncomfortable
environment for learning. I wanted the school to be

a comfortable, happy place.”

Assisted by staff of the State Department of
Education, Graf and colleagues at the office of the
county superintendent of schools examined a vari-

ety of drug abuse prevention strategies. Finally,
they selected the Human Resources Development .

(HRD) program, which offers systematic training
in communications and problem solving skills, based

on the writings of Robert Carkhuff. *It was the

best thing I'd seen,” said Al Willey, a psychologist
with the Office of the El Dorado County Superin-
tendent of Schools, who has worked closely with
the Camerado: Springs program sincé its mcepnon
“It was.based on good sclid research, and it offered

" very specific skills that could be taught to anyone.”

Aided by a grant from the State Department of
Health, Willey and Graf arranged for a week of
on-site training in the HRD method for the entire
school staff just prior to the opening of school in
1976. “We knew we wanted to train the entire

“staff,” Graf said, “and that included everybody at

the school who deals with students, not just the
teachers. The idea from the beginning was that
communication would be an alternative to drugs,
“and it had to be done schoolwide."®

After two years all but the newest members of
.the staff had recéived HRD training, and so had
nearly 100 students and 100 parents and commun-

" ity members. The program was continued during

the 1977-78 school year with a grant from the
Department of Education’s Drug Abuse Technical
Assistance Project. According to an independent
evaluation of the program, the training had a
number of positive effects: increased community

“involvement in the school, improvements in the

quality of communication between teachers and
students and among students themselves, a gener-
ally higher level of trust and communication, and
even the staff members' greater awareness of them-
selves as role models, which led to a dramatic
reduction in the number of staff members who

.smoked cigarettes.

“Some of the staff members have done a com-
plete turnaround,” according to Graf. “People who
used to have problems with the kids have become
the Kkids' favorite teachers. Another thing that's
happened is that the staff membcrs are more accept-

‘Personal interview conducted for this publication.
*Personal interview conducted for this pubhication.
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ing ‘of each other. There arce fewer cliques. I think

the program has helped all of us become better
people.” ' . '

" “The San Carlos School District offers an exam-
ple of districtwide implementation of a prevention
program resulting from factors that were entirely

different from those that led to the Camerado

Springs program. According to Richard lIrizary,
district curriculum specialist and coordinator of
the program, which was implemented during the
1977-78 school year, while the San Carlos district's

“older students have begun to use drugs, there is

nothing like the drug abuse crisis that confronted
the administrators in Camerado Springs. Because
of its proximity to Stanford University, however,
San Carlos was one of several school districts on
the San Francinsco peninsula in which Richard H.
Blum, Emily Garfield, and their associates con-
ducted studies of the effectsfof drug abuse and drug
cduéati()nérograms for several years as part of the
rogram on Drugs, Crime, and Com-
munity Sfudies. The results of the Stanford proj-
ect’s research include several books and a compre-

* hensive drug education curriculum for kindergarten

throdgh fwelfth grade that offers a blend of cogni-
tive and[affective learning experiences.’

Since [Irizary was one of the curriculum writers
stanford project and the project had won
respect among San Carlos teachers and community
members, complete districtwide’ implementation of
the curgiculum seemed logical and feasible. Irizary
and Ggrficld had revised the curriculum exten-
sively during the summer of 1977. Morcover, with
a grant/from the State Department of Education’s
buse Technical Assistance Project, Irizary
was able to commission an extensive evaluation
that involved pretesting and post-testing of 980 of

- the district’s 2,250 students. Irizary said that “the

district has never formally adopted a drug educa-
tion program. The Stanford rescarch project hit
only some of the students, and the revised curricu-

~ lum is significantly different. It's been written in the

Education Code for years that we should be pro-
viding this, but a school district rarely has a chance
to tackle an entire program for all eight grades.”

The preliminary results, according to Irizary,
have been promising. Teachers at the clementary
level have used the curriculum materials in a vari-
ety of subject areas, and at the intermediate level
the materials have been introduced mainly in science
and physical education classes. Perhaps the most
tmportant success factor is that the teachers bave
been almost unanimously in favor of the.project.

DECIDE. Sunford, Calif. Alcohol Fducation Rescarch Institute.
1974
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“There is no reason at all why this program can-
not continue,” Irizary said. “I don’t think even
Proposition 13 will prevent it. The only expenses
are paper and other consumables. It’s a district
project, and the district is committed to -it.”®

Inner-city Programs ' )

Whatever the problems of implementing a drug
abuse prevention progtam may be, they are inevita-
bly comnounded in the concext of inner-city schools.
The day-to-day anguish of big-city school systems,
which has led researchers to describe the condition
of harried urban teachers as a form of battle fatigue,
hakes the question of how best to implement a
prevention program seem relatively insignificant.
Poverty, the inertia of huge bureaucracies, racial -
tensions, low achievement scores—all contribute to’
a general malaise among inner-city teachers and
students that is itself a problem to be overcome.’

No particular organizational model exists for
cffective drug abuse prevention programs in the .
inner city. Rather, drug abuse prevention in inner-
city sehools is an urgent need. *I know nothing-
about prevention in inner-city schools,” one lead-
ing California drug abuse prevention specialist said.
“Part of the problem is that for many years preven-
tion has been—or people have thought it has been—
largely a white, middle class concern.”

Perhaps more than any other single form of
assistance, students in inner-city schools need an
advocate. ‘Anyone can be an advocate—a teacher, a
youth worker, a counselor from a community-
based agency, even a principal. Unfortunately, how-
ever, students rarely have enough advocates .in the
school itself.

Racial conflict is only one of the issues that an

“innet-city prevention program could deal with. The

poverty and despair that inner-city students bring
with them to school every day would also be arn
appropriate concern. Program personnel could also
attempt to improve the academic achievement of
inner-city students.

Staft members in the few prevention programs
that are designed to confront the problems of
inner-citv education realistically pursue more mod-
est goals. For example, the staff of one school near
L.os Angeles held a series of human relations days
at a nearby church in an attempt to deal with racial
conflict between whites and Mcxican-Americans.
Among other activitics, the S0 or so students and
teachers at cach human relations day went through

a series of communication exercises and value aware-

ness experiences. “We divided them into small

*Personal interview conducted for this publication,
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groups according to numbers or astrological signs,”
said a consultant to the program, “and for many of

. these kids it was the first time whites and Chicanos

were talkmg to each othcr in a frlendly téne of
voice.”
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-teachers, and a parént attended one of the residen-

The Asian American Drug Abusc Program (the -

. AADAP) in.central' Los Angeles, an independent

community-based agency supported by county and
federal funds, exemplifies the Kind of advocacy for
inner-city students that is often available only out-
side.the schools. Serving members of 21 different
Asjan Pauﬁc groups scattered throughout the city,

~AADAP is designed to provnd%a sense of cultural

identity and community suppon to Asiap students.
Occasionally, AADAP staff members assist new

. immigrants with translations of high school texts

so that they can complete homework assignments.
AADAP has also sponsored Asian student dances
and recreation centers. Yet, the program cai reach
only a relatively small segment of Los Apgeles’

huge Asian populatien. ' ‘.

During the 1977-78 school year in the predomi-
nantly black and Mexican-American section of the
central city, the Thrust Drug Prevention Program
at John Muir Junior High School was one of a

handful of ‘prevention programs in California that
" originated within inner-city schonls. The coordina-

tor of the program, social studies 'teacher Tom

(“Doc™) Carpenter, initiated the prograr four years

ago when he and another teacher decided to try
team teaching. They removed a wall separating two
classrooms to create an open -classrooni, enlisted
the help of several students and other teachers in
redecorating the area, and bought paperback books

~ to use as textbooks.

Carpenter saw himself not just as a youth advo-

tial training sessions in drug abuse prévention spon-
sored by the State Department of Educatjon, The
result was an action plan for a comprehensive pre-
vention prograrh designed to reach both sclrool and
community. The program included joint training
and planning sessions for the school's faculty, stu-
dents, and parents; the development of a cadre,of
students who conducted affective education exer-
cises durmg homeroom periods and acted as peer
counselors in the Thrust rap room; and a series of

human relations days involving students, teachers.‘

and parents.
At the end of Thrust’s first year, Carpenter pre-

~ pared a detailed and rigorous evaluation report.

tions in both high-risk behavior and drug use -
among the students who had been involved.in the -
Thrust program, as compared with the control stu-
dents. By the gnd of Thrust’s second year, the pro--

~weed a lot," said one ninth-grader. “Doc was the

cate. but'as a change agent, and he was eager to -

have an impact on the school beyond his own class-
room. Eventually, Carpenter, several students and

The evaluation focused on the significant reduc-

gram had won sufficient acceptance to merit repli-
cation=on an experimental basis in another school
in Carpenter's zone.

The John Muir'students' open devotion to Car-
penter, was also testimony to the program's impact.
“Before I came to Thrust, I used to fight and smoke

only teacher that I could talk to. Since I've Yeen in
Thrust, school has becn better for me. I can deal
with the problems I have by talking with him.”

Nadine Powell, one of the Thrust peer group
leaders, said that she had wondered why Doc had a
special room. “In the eighth grade I got to knaw
him, and I thought he was a cool person, You can
talk to him in a way you can't with others. He can
get down to your level. Some of the teachers forget
that we're young, and some of them don't like

- colored kids. Doc raps about anythmg you want to

talk about.”

-



In the past few years, policymakers and funding
agency personnel have begun toYecognize the impor-
tance of drug abuse prevention and preventive
health care in general. Drug abuse prevention is
still a relatively new field- -the oldest prevention
programs have been in cxistence for ten years or
less. Thus, drug abuse prevention programs have

only just begun to have an impact.

From the beginning, prevention. program spe-
cialists have been contronted with the attitude of
members of society, in general, and public health
olficials, in particular, who are strongly biased in
favor of treatment programs. Ajthough treatment
programs reach a much narrower segment of the

population and at a much greater per capita cost.

than prevention programs, treatment programs show
tangidle results (even when the treatment is unsuc-
cessful). The primary result of prevention programs,
on the other hand, is good health (or the absence of
undesirable conditions), which, paradoxically, is
much dess “real” to many policymakers.

-Drug abuse prevention specialists have also been
contronted with another curious paradox: legisla-
tors and decision makers continually demand evi-
dence that drug abuse prevention programs “work";
yet, at the same time they are reluctant to fund
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Suggestions for Program
Su vival

prevention programs at consistent levels long enough
to test them. Thus, because prevention programs
rarely have the time and resources.to test them-
selves against valid standards and measures, they
have typically been denied the upportumty to dem-
onstrate their effectiveness. !

Despite these obstacles, a growlng body of evi-
dence supports the premise that drug abuse pre-
vention programs do have a/posmve impact on
their targe -opulations. A review of 127 impact
evaluation. of prevention programs showed that
programs that deliver high-intensity services (e.g.,
by providing a high ratio of client service hours
over a period of time) had a substantial positive

. impact on drug use.! The review was funded by the

National Institute on Drug Abuse and is probably
the most comprehensive study of prevention pro-
gram evaluations to date. Although more research

“into the effectiveness of drug abuse prevention pro-

grams is certainly needed, this study supports the
contention that evidence of the effectiveness of
prevention programs IS not as wwk as some critics
claim.

'F Schaps. R DiBartalo, ¢ Paley, agd S. Churgin. Primary Pre-
venttan Evaluanon Research: 4 Review of* 127 Program Impact Stu-
dies. Walnut Creeh. Cabf: The PYRAMID Project. 1978
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According to first-hand observations and per-

sonal accounts, drug abuse prevention programs

have had a posmvc mmpact on schools, community-
based agencies, and, ultimately, on individuals, It is
not unusual for participants in prevention pro-

grams to assert that sqch programs have broughi'u

about dramatic ch‘m&,cs in the ways in which their,
respective organizations operate or in the quality of
their relationships with others. Young people and
adults, alike, often talk of ha»in&, a new sense of
purpose as a result of their partncnpatwn in g pre-
‘vention program.

Yct, prevention program coordmamrs continue
to be preoccupied with the survival of the pro-
grams. Many program budgets are reviewed annu-
ally, and administrators of programs that have
multiple funding sources may be required to pre-
pare several major proposals and reports each year.
As one wary program director put it, “1 scem to
spend two dollars getting and keeping every dollar
that I spend onservices.” It is likely, morcover, that

«this kind of pressure will continue in the immediate
future. The value of prevention programs must

. continually be proven, particularly in schools where

shrinkin&, budgets have severely limited the variety
of services. Limited funds are not the only ¢
lenge to school-based prevention programs? the
time required by other legal mandates leaves little
time for drug education. In the last few years such
far-reaching reforms as the new laws affecting spe-
cial education and minimum competencies have
placed unusual demands on the limited time that
most teachers have for nontraditional curriculum.

Program survival continues to be an urgent issue.
Nevertheless, the suggestions presented here are
based on experience in programs that have sur-
vived, and even prevailed, under very difficult condi-
tions.

Politics

A drug abuse prevention program is a political
entity, and program initiators must recognize this
and begin to deal with it from the outset. Careful
preparation 1s a necessity, especially when the pro-
gram 1s designed to involve teachers in the delivery
of prevention strategies. “Teachers in our school
arc used to being completely autonomous,™ said
one program director. "You don’t just jJump in and
tell teachers you're going to layv something on them.
We spent several months explaining our program
to the teachers and getting them to accept the
idea.” Generally, prevention program coordinators
avoid requiring teachers to participate. A better
strategy i1s to ask for volunteers: then let support

-
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for the. program attract additional faculty participa-
tion, .

The amount of time required for political activi-
ties will depend on where the prevention program
originates. Representatives of agencies outside the
school, for example, may need to spend a great
deal of time convincing the entire school hierarchy
of. the value "of a-prevgntion program. In most
schools the support of the prmupal is a critical
factor. In fact, program initiators may have to
spend weeks or even months obtaining approval
for the program at all administrative levels. Pro-
gram initiators must quickly learr to be their own
best public relations representatives, making pre-
sentations, justifying the program, explaining the
rationale_of drug abuse preventicn, describing the
proposed prevention strategies in detail, and deal-
ing effectively -with questions and challenges.

Advocates and initiators of prevention programs
need allies-—not just within the school, but in other
governmental and community agencies as well’
Therefore, program initiators should become aware
of all the drug abuse and youth service resources in
their communities and maintain regular communi-
cation with their counterparts in other organiza-
tions. Wherever possible, program initiators should
build a cadre that supports and understands the
program. A few teachers who are able to use pre-
vention strategies effectively can be the program's
most convincing advocates.

Perhaps most important, the program initiators
should be willing to bujld support for the program

‘by sharing and expanding the leadership of the
- program, even if this means modifying 4 plan or a

part ot the program design. School staff and com-
munity members who have an opportunity for

- valid input are more likely to support the program.

Funding

The importance ot funding for school-based pre-,
vention prog: sis a debatable issue. In contrast to
community- ~cd programs, schools already have
the most expensive and essential prevention resource:
people. Books, curriculum materials, and audiovi-
sual media are relatively small items in a typical
prevention program budget. Generally, materials
are available through school district or county
media centers. The necessary materials can also be
included in a school's regular orders for books and
supplies. Thus, a prevention program can conceiv-
ably be initiated with a relatively small amount of
money.

This “shoestring™ approach to prevention pro-
gramming is potentially hazardous. Training, for

12
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example, is usually an essential compdnent of any
program. Some private consultants specializing in
prevention strategies charge at least $100 a day,
and adequate in-service training with sufficient fol-

lowup and supervision could cost several thousand
_dollars each year. Moreover, since teachers cannot

be compelled to attend training sessions, often the
most effective way to attract them on a voluntary
basis is to pay substitutes so that the regular class-
room teachers can attend on a release-time basis.

Finally, accountability of drug abuse prevention
programs is an increasing concern, and some form
of evaluation is a virtual necessity for programs
that are intended to operate on a permanent basis.
Even a relatively modest evaluation performed by
an independent corisultant can cost from five to ten
percent of a program’s budget.

In short, the more effective school-based drug
abusc prevention programs usually involve expen-

ditures far beyond the salaries of the participating -
teachers and administrators. Program initiators
may need to become not just politicians and public.

relations specialists, but fund raisers as well.
Where can program initiators turn for funding?

Although school districts are hard-pressed finan-

cially, even the poorest district usually has some

* discretionary funds for special programs or emer-

gencies, and program initiators may be able to
identify the funds they need in the school district
budget. If the budget contains funds for in-service
training or other special programs, these may be

‘another possibility. Program initiators seeking such

funding will probably join a long line of school
district staff with similarly urgent financial needs,
however, and they should be prepared to marshal
the support of the building principal and as many
top-level district administrators as possible.

One of the most important principles of securing
funding for a prevention program is to go first to
sources within the local community. Large national
foundations usually respond only to organizations
that have an established reputation for success.
Getting a federal grant or contract is equally com-
plicated and remote, and in most school districts
they are the exclusive province of administrative
staff in the central office. The follcwing local fund-
ing sources are more likely to be accessible to a
school-based program initiator:

o [Local foundations. Several catalogs are avail-
able that include lists of foundations, by region,
and descriptions of each foundation's particu-
lar interests. Note, however, that foundation
grants are usually made on the hasis of a writ-
ten proposal. Guides to foundations and inan-

! -

uals on projsct proposal writing are listed jn- 2

the reference section.

Charities and civic grougaafharitable -and

civic organizations, which often support a spe-

cific cause or issue each year, may be eaget to

provide funds for a school-based drug abuse

prevention program.

® Business and industry. Many local business
and industrial firms will welcome the public
relations value of lending their support to a
worthwhile school activity:

® Locu! governmental agencies. Many Califor-
nia prevention programs are funded by such
agencies as the Offige of Criminal Justice Plan-
ning or county departments of health. Since
funds for prevention programs are occasion-
ally available at both the city and county lev-
els, all agencies concerned with young people,
health, and related issues should be contacted.
Even-if these agencies cannot make funds
available, they may become valuable allies for
a new prevention program,

Agencies that provide training and consultation
at no cost to prevention programs may be more

promising for those services than as sources of

actual funds. Training programs are frequently
available through  a variety of county agencies,
including the school and health departments. Addi-
tional resources for training and technical assis-
tance arc identified in the reference section.

Evaluation v

Although the survival of a drug abuse prevention
program is often dependent on political factors, air.
evaluation showing what the program has achieved -
can help to influence decision makers. Program
evaluation is not only helpful, it is increasingly
being considered a necessity. School-based pro-
gram initiators must decide which type of evalua-
tion is most appropriate for the program. Each of
the following three basic types of evaluation is dis-
tinguished by what it describes:

® A process evaluation is an assessment of how a
program operatces (e.g., how the staff func-
tions, what types of activities are conducted,
‘how many clients are served, and what kinds
of interactions take place from day to day).

¢ An outcome evaluation measures the extent to
which the program attained its objectives. For
example, if one of the objectives was to involve
at least 20 teachers in weekly in-service train-
ing sessions, the evaluation would show the
extent of teacher participation at training pro-
grams. And, changes in students’ attitudes

#4183
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toward drugs mnght be mcasurcd by a pretest
and a post-test.

® An impact evaluation measures the progiam's
effect on drug abuse and related factors theough-
out the community. For example, an impact
evaluation might reveal changes in actual drug
use patterns, self-esteem, truancy, and vandal-
ism among the student population.

Although program evaluations can be highly
sophisticated, involving elaborate statistical methods
and computerized data procussing, each of the
three types of evaluation described can be accom-
plished on a relatively simple basis by a program
coordinator. This does not mean that just anyone
can perform a professional evaluation; on the con-
trary, progr: .. evaluation is an elaborate and time-

consuming social science. However, the'staff mem- .

bers of school-based prevention programs can col-
lect data that may be useful in showing what the
. program has accomplished. For example, school
records frequently reflect improvement in students’
high-risk or negative behaviors (e.g., records regard-
ing vandalism, truancy, suspensions, and uncxcused
absences). Although positive changes in these behav-
iors would certainly not prove that a program, had
also reduced drug abuse, they might demonstrate
that the program had a positive impact on the
. students.

Another simple evaluation technique involves
the use of personal mtervne.vs with the program
participants. While individuals' perceptions of what
they have learned or how they have changed are the
antithesis of the “hard™ data most often associated
with evaluation, they can be convincing evidence of
the program's etfects.

Evaluation need not be a mysterious science;
basically, it involves looking at a program with a
searching, questioning, curious attitude and using a
variety of techniques to get answers to pertinent
questions.

Given the opportunity and the funds, many teach-
ers and program staff might prefer to hire an out-
side evaluator. Indeed. an outsider's objective assess-
ment of the program, which may be no more
elaborate than an afternoon meeting with the pro-
wam staff (process evaluation), may be helpful in
correcting problems that would reduce the pro-
gram's impact if those problems continued. Ideally,
a program evaluation is objective and impartial,
aad competent outside evaluators can usually be
* trusted to provide such an evaluation.

Since professional evaluations gencerally require
the expeaditure of from five to ten percent of a
program budget, the program director and staff
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cannot be too careful in securing these services. If
possible, bids should be solicited from several dif-
ferent firms or individuals. Recommendations from
previous employers should also be requested.

The results of an evaluation should be reported
to every appropriate audience, if only in summary
form. The program director may need to present
evaluation results to a variety of different audis
¢nces, many of whom will be skeptical and unim-
pressed by social science jargon. A well-done profes-
'sional evaluation will be clearly wriiten and casily
understood by the decision makers.

Training

The difference between success and failure in
many schqol-based prevention programs is the qual-
ity of the training provided to the prog-am staff.
Yet, there is no foolproof formula for effective in-
service training. One common mistake is to commit
substantial amounts of a program’s budget to hire
a “star” of the in-service training circuit on the
premise that-he or she must be an outstanding
trainer because he or she is so well known. Unfor-
tunately, such a “stat” may dazzle his or her audience
with anecdotes and then leave without having impart-
ed any useful information. According to a county-
level drug abuse prevention specialist, teachers are
much less willing to attend in-service training ses- -
sions unless they are reasonably sure that they will
get something out of the session that they can use.
They have neither the time nor the desire togotoa
training session just to be entertained.

The precise nature and extent of the training
depends on its purpose, of course. Prevention pro-
gram training tends to require increasing amounts
of time and commitment from_ program staff. In

-one of California's largest prevention programs,

trainers are sent into the schools two months prior
to the beginning of training. The trainers and
teachers get to know each other duKng that time,
and the teachers decide whether ornot they are
interested in participating in the training and which
trainers they want to work with. The actual train-
ing, whici includes a variety of prevention strate-
gies and extends over a period of several months, is
followed up by regular classroom observation and
meetings between the trainer and the teacher. Accord-
ing to the director of this program, “Excellent
trainers are the backbone of this program.”
Most training for school-based prevention pro-
grams can Ye categorized in one of three ways:
e Training in specific strategies. Training in spe-
cific strategies requires relatively few sessions
and prepares teachers to conduct values clari-

o
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fication or decision-making exercises, for exam-

ple, in the classroom,

® Training in a process. Parent Effectiveness
Training and the Human Resources Develop-

- ment program are examples of approaches to
communication and problem solving. Although
the t:;@ngtakes more time (25 to 30 hours or
"more] than training in specific strategies, the
goals are more general and far-reaching (e.g.,
changes in attitudes and interpersonal behav-
ior patterns). :

® Organizational development training. Based
on group process techniques developed at the
National Training Laooratories in Bethel, Maine
organizationa! development involves interven-
ing in an organization's ongoing activities so
that a lasting organizational change may be
effected. An important aspect of organiza-

~ tional development is the participation of every-
one who will be affected by whatever changes
are made in the organization as a result of the

training. Organizational development training
may lead to one or both of the other kinds of
training mentioned here as the staff decides
what kinds cf solutions and plans to implement.

Trainers consister;tly emphasize the nsed for train-
ees to work toward being ir “cpendent by becoming
- ¢*s0 skilled that they no longer need a consultant’s
help. “During training we talk a lot about transfer-
ring responsibility,” said Jeanne Gibbs of the Cen-
ter for Human Development. “If one of our programs
doesn’t work out at a particular school, it’s because
we didn't do enough of that. Now we do ab..ut ten
hours of preliminary work with a faculty to define
their problems ana develop a commitment before
~ We even start to plan a specific program. The far
reach—that's what prevention is. It's helping indi-
viduals affect their own system so that their envi-
ronment is more conducive to growth.”?

*Personal interview conducted for this publication,
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levels can be a critical factor in determining the appro-
priate grade level for these materials, program ini-
tiators and teachers should review carefully those
materials which they are interested in using. Some
materials recommended for earlier grade levels have
been fourd to be apphmblc, to upper glddc levels
as well.

DECIDE (mformatnonal units and extcnswc list of

recommended films). Developed by Emily Gar-
field for JGM Associates. Stanford, Calif.: Alco-

hol Education Research Institute (P.O. Box 8943,

Stanford, CA 94305), 1978.

Muller, Jeff, and Barbara Newell. Deciding (self-
instructional alcohol education module with open-
end learning activities). Edited by Stanley Shalit.
Hayward, Calif.: Office of the Alameda County
Superintendent of Schools, 1975. (Available from
Alameda County Training and Development Cen-
ter, 685 A Street, Hayward, CA 94541).

Ombudsman (a high school course in group pro-
cess techniques and life skills). Available from
Charlotte ™« ug Education Center, Inc., 1416 More-
head Street, Suite, 201, Charlotte, NC _28204.

Saris, Eleanor M., and J. Lindsay Woodard. Living
Skills (18-week curriculum package). Whittier,
Calif.: Human Relationshins Consultants, Inter-
personal Communications, Inc., 1977 (available

from California High School, 9800 South Mills,

Whittier, CA 90604).

Ventura County Multimedia Curruulum Package:

(a 16-lesson multimedia package developed by

“the staff of the Ventura County Health Care -

Agency). For further information contact Alice
Dondero, Young Adult Drug Counseling Ser-
vice, Bard Center, 3291 Loma Vista Road, Ven-
tura, CA 93001,

You and Your Decisions (multimedia kit including
games, films, task cards, work sheets, and teacher's
guide). San Diego, Calif.: Office of the San Diego
County Superintendent of Schools (3401 Linda
Vista Road, San Diego, CA 92111), 1974

8:30 Monday Morning (an alcohol education unit
with 2| learning activities and complete instruc-
tions and visual aids). Los Angeles, Calif.: Cali-
fornia Council on Alcohol Problems (Suite 408,
427 West Fifth Street, L.os Angeles, CA 90013),
1977. .

FILMS AND OTHER MEDIA

Inside/ Qut (thirty 15-minute films, a teacher’s guide,
and related materials dealing with the sociar and
emotional development of elementary school age
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children). Available from Agency for Instructional
Television, Box A, Bloomington, IN 47401,
Self Incorporated (fifteen 1S-minute films, a teacher’s
guide, and related materials dealing with the physi-
cal, emotional, and social changes of adolescence).
Available from Agency for Instructional Tele-
vision, Box A, Bloomington, IN 47401,

In addition, a variety of filmg and filmstrip pre-
sentations dealing with affective development and
moralwducatmn are available from Guidance Asso-
ciates, 757\Th|rd Avenue, New York, NY 10017.

- (-I'.NERAL RESOURCES

National! Clcarm;house for Alcohol lnformatlon
9119 Gaither Road
Ganthersburg. MD 20760

. National Claannghouse for Drug Abuse Information

Parklawn Building

5600 Fishers Lane

Rockville, MI)\ 20857

PYRAMID. A\‘*project funded by the National In-
stitute on Drug Abuse to provide information

_and technical assistance to drug abuse prever.-
""“.-"tion.,prograx,'\s. Contact PYRAMID, 39 vuail

43

Court, Suite 201, Walnut Creek, CA 94596,
(415) 938-4900 -

School Fealth Program

“California State Department of Education

721 Capitol Mall
Sacramento, CA 95814

California State Dep~rtment of Alcohol
and Drug Abuse
Division of Drug Abuse

111~ Capitol Mall

Sacramento, CA 95814

TRAINING RESOURCES
California is pnvxleged to have a wealth of

'persons -or organizations which can supply infor-
" mation, speakers, and materials for use in teacher
trammg, classroom drug education programs, and‘

prevention program development.

For further assistance, con.act the State Depart-
ment of Education, School Health Program, or the
State Department of -Alcohol and Drug Abuse,
Division of Drug Abuse, Training and Prevention
Section.

S~

.
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Other Publications Available from the l)eparthient of Ed'ucation

Better Schools, Better People is one of approximately 450 publications that are available from, the
California State Department of Education. Some of the more recent publications or those most widely used
are the following:

" Accounting Procedures tor Student Organizations (1979) $ 1.50 )
An Assessment of the W:mnl.. Performance of Culifornia High School Seniors (1977) - 2.75
Bicycle Rules of the Road in Califofnia (1977) : 1.50
California Guide to Parent Participation in Driver Education (1978) 3.15
California Master Plan for Special Education (1974) : . 1.00t
California Private School Directory, 1979 5.00
California Public School Directory, 1979 11.00
California Public Schools Selected Statistics, 1977-78 (1979) . 1.00
Culifornia School Accounting Manual (1978) i : , 1.65
Culifornia School Energy Concepts (1978) .85
Culifornia School Lighting Design and Evaluation (1978) : .85
‘California Schools Beyond Serrano (1979) .85
Cluld Care and Development Survices: Report of the Cumnmssmn to I urmul.m.

a State Plun (1978) 2.50
Computers for Learning (1977) 1.25
Directory of Private Postsecondary Institutions in California (1978) 1.50
Discussion Guide for the California School Improvement Program (1978) 1.50*+
District Master Plan for School Improveinent (1979) . 1.50*
t:nglish Language Framework for California Public Schools (1976) ' 150
Establishing School Site Councils: The California School Improvement Program (197$ ) 1.50*+
Genetic Conditions: A Resource Book and Instructional Guide (1977) 1.30
Guidance Services in Adult Education (1979) . . 2.25
Guide for Multicultural Education: Content and Context (1977) 1.25
Guide for Ongoing Planning (1977) 1.10
Handbook for Assessing an Elementary Scheol.Program (1978) 1.50¢

. Hundbook for Assessing a4 Sccondary School Program (1979) o 1.50*
Hlandbouk for Instruction on Aging (1978) - 1.75
Handbook fot Planning un Effe:tive Reading Program (1979) 1.50*
Handbook for Reporting ond Using Test Results (1976) 8.50
A Huandbook Regurding thé Privacy and Disclosure of Pupil Records (1978) ) . .BS
Health Instruction Framework for- California Public Schools (1978) 1.35
Liability Insurance in California Public Schools (1978) 2.00
Parents Can Be Parti, 2= (1 978) ’ . 1.35¢
Pedestei- 1 Rules of the Road in California (1979) . " 1.50
Physic  «ducation for Children, Ages [‘'our Through Nine (1978) 2.50
Planning Handbook (1978) 1.50*t
Publivizing Adult Education Programs (1978) 2.00
Putting It Together With Purents (1979) .85t
Report of the Ad Hoe Committee on Integrated Fducational Programs (1978) 2.60
Science Framework for California Public Schools (1978) ’ ) 1.65
Site Maragoment (1977) . 1.50
Social Scicnces Education IF'ramework for California Public Schools (1975) 1.10
State Guidelines tor School Athletic Programs (1978) 2.20
Student Achievement in Calitornia Schools (1978) ! : 1.25
Students’ Rights and K-sponsibilitics Handbook (1978) 1.50t

* T'eaching About Sexually Transmitted Diseases (1979) 1.65
A Unified Approach to Ovevoational Education: Report of thc Conunission

on Vocuticnal Fducation (1979 2.00
Otders should be directed to:

California State Department of Educaiion N

P.0O. Box 271
Sacramento, CA 95802

Remittance or purchase order must accompany order. Purchase orders without checks are accepted only
from government agencies in California. Sales tax should be added to all orders from California purchasers.

A complete list of publications available from the Departiment may be obtuined by writing to the address
listed above.

t Atso avanluble in Spanish, at the price indicated.
*Developed for implementation of AB 68.

(
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